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REVIEWS. 


THE  DIAGNOSIS  OF  GRANULAR  KIDNEY. 

All  pathologists  are  aware  of  the  frequency  with  which 
granular  kidneys  are  found  in  the  bodies  of  persons  who 
have  died  without  any  symptom  of  sufficient  importance 
having  been  manifested  to  direct  attention  to  these  organs. 
On  the  other  hand,  cases  of  recognised  Bright's  disease 
may  present  symptoms  combining  the  clinical  character 
of  the  granular  and  the  fatty  kidney  so  as  to  make  a 
diagnosis  between  the  two  not  quite  a  simple  matter. 
Dr.  Max  Litten,*  of  Berlin,  has  published  three  cases  of 
large  white  kidney  in  which  during  life  there  were  excentric 
hypertrophy  of  the  left  ventricle,  retinitis  albuminurica, 
and  polyuria ;  in  one  an  apoplexy,  in  the  other  two 
repeated  urjemic  attacks ;  in  all  there  were  copious 
albuminuria,  cedema,  and  numerous  casts  in  the  urine. 

But  in  addition  to  this,  there  is  now  a  considerable 
accum.ulation  of  testimony  to  show  that  albuminuria, 
together  with  many  of  the  s\-mptoms  found  in  t_\-pical 
cases  of  granular  kidney,  may  occur  in  >-oung  men 
presenting   no   appearance    of   grave    departures    from 

*^Charite  Annalen,  vol.  iv.,  1877,  s.  150-188. 
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health,  but  in  whom  there  is  reason  to  fear  that  sooner  or 
later  structural  disease  will  supenenc,  and  it  becomes  of 
great  importance  for  us  to  determine  what  arc  the  signs 
or  symptoms  which  may  enable  us  to  distinguish  between 
this  early,  and  we  believe  curable  stage  of  the  affection, 
and  the  organic  disease,  with  the  intractable  nature  of 
which  we  are  too  familiar. 

In  order  that  we  may  not  be  supposed  to  be  making 
these  statements  upon  our  own  unsupported  authority, 
we  will  quote  the  following  passage  from  Dr.  Johnson's 
recent  paper  on  Latent  Albuminuria.*  He  says  "the 
occasional  appearance  of  even  a  small  amount  of  albumen 
after  food  and  exercise  or  exposure  to  cold,  if  not  traced 
to  its  exciting  cause,  and  if  the  cause  be  not  such  as  can 
be  avoided  or  counteracted,  will  almost  certainly,  at  no 
distant  period,  become  a  persistent  albuminuria ;  and 
persistent  albuminuria  leads  on,  sooner  or  later,  to  fatal 
degeneration  of  the  kidney." 

There  seems  to  be  no  limit  to  the  variety  of  the  clinical 
aspects  of  granular  kidney;  it  is  not  unknown  in  the 
young,  though  relatively  rare  before  30,  the  deaths  from  it 
being  greatest  between  the  ages  of  45  and  55  (Dickinson, 
Mahomed),  yet  it  is  not  incompatible  with  quite  advanced 
life,  several  of  our  autopsies  having  been  in  patients 
over  70  years  of  age.  It  affects  both  sexes,  although 
males  appear  to  suffer  to  twice  the  extent  of  females 
(Dickinson).  It  is  common  in  all  classes  of  society, 
and  in  both  divisions  of  this  island,  though  in  the 
sister  kingdom  it  appears  to  be  less  frequent.  The 
symptoms  complained  of  refer  in  many  cases  to  the 
Respiratory-  system — cough,  dyspncea,  a.sthma  ;  in  many 
to  the  Circulatory  .system — pain  at  the  pr.-ccordia,  palpi- 
tation, epistaxis ;  in  a  much  larger  number  to  the 
*  Brit.  Med.  Journal,  Dec.  13,  1879. 
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Digestive  system — vomiting,  pain  after  food,  loss  of 
appetite,  diarrhoea,  hxmatemesis,  haemorrhoids ;  in 
others  again  the  Nervous  system  is  affected — vertigo, 
headache,  dimness  of  sight,  hemiplegia,  convulsions,  coma, 
numbness  of  the  extremities,  neuralgic  pains,  especially 
sciatica  ;  affections  of  the  organs  of  Special  Sense — blind- 
ness, amaurosis,  &c.  The  Locomotory  system  is  often 
the  seat  of  the  prominent  complaint,  articular  gout, 
lumbago,  rheumatic  pains,  cramps  ;  or  the  Urinary  system 
may  be  deranged — hrematuria,  symptoms  of  gravel  or 
calculus  ;  the  Integumentary  system  often  suffers — skin 
eruptions,  erj'sipelas,  eczema,  purpura,  dropsy,  &c. 
Lastly,  the  complaints  may  be  vague,  as  of  general 
weakness,  inability  to  attend  to  work,  failing  physical 
and  mental  power. 

Under  these  circumstances  we  find  a  corresponding 
diversity  in  the  pathological  conditions,  whether  revealed 
by  examination,  intra  vitam  ox  post-mortem.  Bronchitis, 
pleurisy,  hydrothorax,  cardiac  hypertrophy,  dilatation, 
valvular  disease,  pericarditis,  fatty  heart,  aneurism, 
atheroma  of  the  aorta  and  other  vessels,  chronic  gastric 
catarrh,  cirrhosis  of  the  liver,  fatty  liver,  cerebral 
haemorrhage,  degeneration  of  the  cerebral  arterioles  with 
granular  atrophy  of  the  brain  cells,  optic  neuritis,  renal 
and  vesical  calculi,  &c.  In  the  kidneys  themselves  the 
structural  changes  also  vary,  the  organs  being  of  normal, 
or  less  than  normal  size,  or  reduced  to  mere  vestiges  of 
their  former  structure ;  their  capsules  arc  thickened, 
more  or  less  adherent,  the  surface  rough  or  granular, 
sometimes  exhibiting  cysts ;  on  section  they  are  tough, 
the  relative  width  of  the  cortical  substance  is  diminished 
to  a  varying  degree,  there  may  be  cysts  ;  the  pelvis  may 
be  dilated,  may  contain  calculi  or  masses  of  amorphous 
urates  ;  the   renal   artcrj-  is  absolutely    smaller,    but    its 
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branches  are  dilated  and  thickened  (Thoma),  the  thicken- 
ing being  iluc  to  a  hyjicrplasia  of  the  elements  of  all  the 
coats  which  results  in  different  degrees  of  typical  or 
atypical  hypertrophy  of  each  coat,  or  sometimes  in 
atropliy.  A  considerable  part  of  the  organ  has  under- 
gone transformation  into  connective  tissue.  This  change 
is  tlie  result  of  chronic  inflammation  which  brings  about 
a  qualitative  retrogression  accompanied  by  a  quantitative 
increase  of  tissue,  the  renal  epithelium  proliferating  and 
giving  rise  to  small  cells  which  become  converted  into 
spindle  cells  and  form  connective  tissue  ;  the  malpighian 
bodies  undergo  mucous  degeneration  and  become  absorbed 
or  form  cysts ;  other  c\sts  are  formed  from  the  mucous 
transformation  of  granulation  tissue  growing  inside  the 
tubes.  The  kidney  stroma  is  swollen  by  increased 
plasma,  and  its  cells  stimulated  to  increased  secretion  of 
inter-cellular  substance.  The  changes  in  the  vessels  are 
similar  in  character.  The  endothelium  of  the  intima 
proliferates  and  forms  a  delicate  fibrous  tissue,  ultimately 
becoming  hyaline  ;  the  adventitia  becomes  swollen,  and 
grows  like  the  kidney  stroma,  with  which  it  is  continuous. 
The  muscular  coat  becomes  broadened  out,  its  individual 
muscular  fibres  become  distinct  and  separated  by  an 
increase  in  the  inter-ccllular  substance ;  in  manj-  cases 
there  is  a  very  great  increase  in  the  concentric  rows  of 
spindle  cells  forming  the  muscular  coat. 

Dr.  Johnson*  commences  his  lecture  on  "  The  local  and 
general  symptoms  of  Contracted  Granular  Kidney"  by 
saying — "  There  are  few  diseases  equally  serious  whose 
progress  is  so  insidious  as  that  of  the  disease  we  arc  now 
considering ;  yet  there  arc  few  maladies  whose  presence 
is  indicated  by  more  unequivocal  signs  if  only  they  be 
diligently  and  intelligently  sought  for." 
*  I.ec(ures  on  Briitht's  Disease.    Brit.  Med.  Journal,  1873,  vol.  i.,  p.  191. 
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Our  remarks  at  the  commencement  of  this  paper 
shew  that  we  do  not  think  the  signs  so  unequivocal  as 
Dr.  Johnson  asserts ;  for  besides  the  very  varied  clinical 
aspects  under  which  this  disease  comes  before  us,  those 
signs  which  are  most  relied  upon  are  found,  when 
critically  examined,  to  be  of  doubtful  or  at  least  debat- 
able value,  and  concerning  which  there  is  considerable 
want  of  agreement  amongst  the  best  authorities.  These 
signs  are  the  characters  of  the  urine,  the  state  of  the 
heart  and  circulation,  and  the  changes  in  the  fundus  oculi. 
These  we  propose  to  discuss  fully. 

The  Urine. — Dr.  Johnson*  says  that  the  urine  of  gouty 
patients  often  indicates  an  early  stage  of  renal  degener- 
ation, by  containing  "granular"  casts,  without  albumen  ; 
at  a  later  stage  albumen  is  more  constantly  present,  though 
both  albumen  and  casts  may  be  absent,  even  in  the  most 
advanced  cases  of  this  disease.  The  quantity  of  the  urine 
is  usually  increased,  the  specific  gravity  is  generally  as 
low  as  loio  or  1012,  sometimes  even  1005,  this  low 
specific  gravity  being  due  to  decrease  of  the  normal 
solid  constituents.  The  albumen  is  most  abundant  in  the 
middle  stage  of  the  malady. 

Dr.  Grainger  Stewartf  speaks  of  the  urine  being 
increased  in  amount,  albumen  being  present  fitfully  and 
in  variable  quantity,  casts  generally  few  in  number, 
hyaline  or  finely  granular,  but  sometimes  fatty.  The 
specific  gravity  is  low  and  the  colour  pale.  The  quantity 
of  urea  is  little  if  at  all  below  the  natural  standard. 
Uric  acid  is  also  lessened  or  quite  absent  in  advanced 
cases.  Phosphates,  sulphates,  and  chlorides  are  also 
much  diminished. 


•  Loc.  cit.,  p.  161. 

t  Bright's  Disease  of  the  Kidneys 


198  Reviews. 

Dr.  Dickinson*  says  the  urine  is  increased  in  the  early 
and  middle  stages  even  to  double  or  treble  the  normal 
amount ;  it  is  bright,  clear,  and  paler  than  its  dilution 
accounts  for.  Early  in  the  disease  it  is  free  from  albumen 
and  casts.  Then  a  few  hyaline  or  coarsely  granular  casts 
are  to  be  found.  Later  on  a  trace  of  albumen  appears  ; 
but  even  this  is  not  constant ;  the  specific  gravity  is 
generally  below  the  normal,  from  1007  to  1015  ;  as  a  rule 
the  acidity  is  lessened  ;  blood  is  sometimes  present.  The 
urea  is  always  reduced,  but  this  reduction  may  bs  very 
slight  till  near  the  end.  Uric,  phosphoric,  and  sulphuric 
acids  and  chlorine  reduced,  especially  towards  the  end. 
The  alkalies  and  earths  are  generally  reduced. 

Hartelsf  says  the  urine  may  be  occasionally  and  tem- 
porarily normal,  but  its  quantity  is  always  increased  until 
the  heart's  action  begins  to  fail  ;  it  is  pale  yellow,  clear  in 
most  cases,  without  sediment,  rarely  deposits  urates,  more 
often  uric  acid  crystals  ;  the  specific  gravity  is  low,  from 
1004  to  1012,  but  this  may  not  occur  in  the  earlier  stages 
of  the  malady  ;  the  acidity  is  as  a  rule  feeble  ;  albumi- 
nuria is  not  constant,  may  occasionally  be  absent  through- 
out the  course  of  the  disease,  and  is  always  slight.  The 
quantity  of  urea  secreted  may  not  be  diminished  ;  the 
dependence  of  the  secretion  of  the  solid  constituents  of 
the  urine  upon  their  ingestion  in  food  renders  the  result 
of  investigations  in  this  direction  of  no  great  value,  and 
their  diminution  coincides  with  the  progressive  weakening 
of  the  patient.  If  we  test  the  total  performances  of  these 
diseased  kidneys  we  shall  find  that  the  small  percentage 
of  urea  and  salts  in  the  urine  is  made  up  for  by  the  large 
amount  of  urine  passed,  and  to  such  an  extent  that  in 
some  cases  more  urea  is  excreted  than  health)-  organs 
are  in  the  habit  of  doing. 


•  Albuminuria,  2nd  Edition,  p.  190. 

t  Zicm&scn's  Cyclopiedia,  vol.  xiv.,  p.  431. 
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Dr.  Roberts*  says  the  urine  is  copious,  three  or  four 
pints  a  day,  of  low  specific  gravity ;  the  quantity  of 
albumen  is  comparatively  small,  may  be  temporarily 
absent.  Towards  the  end  the  urine  becomes  scanty,  or 
may  be  suppressed.  The  deposit  is  slight,  composed  of 
hyaline  and  granular  casts,  with  very  slight  admixture  of 
epithelium,  not  often  fatty.     As  a  rule  blood  is  absent. 

These  descriptions  of  the  changes  in  the  urine  agree  in 
the  main  particulars,  that  the  quantity  is  increased  ;  that 
albumen  is,  as  a  rule,  present  iu  small  quantity  only,  and 
may  be  absent  often  temporarily,  rarely  during  a  long 
period ;  the  specific  gravity  is  low,  but  the  relative 
absence  of  urinary  solids  is  compensated  for  by  the  total 
increase  in  the  secretion  ;  hyaline  and  granular  casts  are 
frequently  present,  but  are  not  constant.  As  this  subject 
is  of  much  importance,  and  in  fact  is  the  key  to  the  whole 
diagnosis,  we  shall  take  leave  to  consider  each  of  these 
points  in  detail. 

Tlie  Quantity  of  tlic  Urine. — Christisonf  says  "  no 
single  symptom  has  appeared  to  be  so  invariable,  or  of  so 
much  service  for  indicating  the  commencement  of  the 
disease  as  the  fact  of  the  patient  being  awakened  once 
or  oftener  in  the  night  time  by  the  necessity  of  passing 
urine.  I  have  scarcely  ever  known  it  wanting  when  any 
other  local  symptom  existed ;  frequently  has  it  been 
present  without  any  other  for  a  great  length  of  time,  and 
it  is  so  remarkable  a  deviation  from  the  ordinary  rule  of 
health,  that,  although  it  may  have  been  neglected,  no 
individual  can  fail  to  recall  it  when  his  memory  is  tasked 
on  the  subject  by  his  physician." 

Dr.  Johnsonj  says  "one  of  the  earliest  symptoms,  in 
the  majority  of  cases,  is  increased  frequency  of  viicturition, 

*  Urinar)-  and  Renal  Disease,  Third  Edition,  p.  395. 

t  Granular  Degeneration  of  the  Kidneys.  1839,  p.  30. 

X  Lectures  on  Bright's  Disease.     Brit.  Med.  Journal,  1873,  vol.  I,  p.  191. 
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and  especially  during  the  night.  This  symptom  is  some- 
times absent,  and  it  may  occur  from  other  causes  than 
renal  disease." 

Dr.  Grainger  Stewart*  speaks  of  patients  being  in  some 
cases  obliged  to  rise  several  times  at  night  to  micturate, 
and  in  another  place  he  .says  the  quantity  of  urine  is 
frequently  greatly  increased. 

Dr.  Dickinsonf  says — "  One  of  the  earliest  symptoms 
which  may  lead  to  a  suspicion  of  the  disease  is  an  increase 
in  the  quantity  of  urine,  which  is  pale  and  of  low  specific 
gravity.  It  is  passed  more  often  than  natural,  especially 
at  night,  apparently  in  consequence  of  its  increased 
quantity,  not  because  it  has  acquired  any  irritating 
quality." 

Bartels+  observes  that  "  the  symptoms  in  its  earlier 
stages  are  not  calculated  to  direct  the  patient's  own 
attention  to  his  kidneys  as  the  part  at  fault.  The  only 
thing  which  distracts  these  patients  is  the  frequent  desire 
to  pass  water,  which  is  principally  apparent  at  night." 

These  quotations  show  that  this  symptom  is  a  very 
common  one,  and  attracts  the  notice  of  both  physician 
and  patient.  In  our  own  cases  we  found  it  present  as  a 
constant  and  persistent  habit  in  70  per  cent ;  in  others  it 
was  occasional.  It  is  true,  as  Dr.  Johnson  says,  that  this 
symptom  is  not  peculiar  to  this  disease,  as  many  d>speptic 
persons  ',i.'hen  suffering  from  dyspepsia  are  disturbed  in 
this  manner,  but  the  .symptom  is  in  their  case  only 
temporary  and  not  habitual.  It  is  not  peculiar  to  the 
typical  granular  kidney,  being  found  in  the  mixed  cases 
of  Bright's  disease.  Hut  so  far  as  we  know  it  is  never 
present  as  a  persistent  symptom  in  the  functional  cases 
to  which  we  have  alluded,  and  we  should  look  very  gravely 

*  llriRlil's  Disease,  1S71,  p.  189. 

t  r.ilh.  and  Trcalmcnl  of  Albuminuri.-i,   1S77,  p.  174. 

X  Zicmsscn's  Cyclopx'iia,  vol.  xv.,  p.  418. 
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on  any  case  of  slight  albuminuria  in  which  rising  at  night 
to  make  water  was  a  constant  habit,  whatever  the 
patient's  age  might  be.  But  as  we  have  elsewhere  shown 
polyuria*  depends  primarily  upon  the  diuretic  influence 
of  urates  and  other  salts,  with  which  the  blood  is  loaded, 
and  not  upon  the  cardiac  hypertrophy,  so  that  a  priori 
the  amount  of  urine  may  be  increased  before  structural 
disease  exists.  At  the  same  time  we  must  admit  that 
the  cardiac  hypertrophy  aids  the  secretion  of  urine  from 
kidneys  which  have  lost  little  of  their  filtering  properties  ; 
indeed,  the  glomeruli  are  known  to  be  abnormally 
permeable,  and  the  blood  pressure  in  the  glomenili  is 
increased  by  the  destruction  of  the  efferent  vessels  and 
capillary  plexuses  beyond.  There  is,  therefore,  ground 
for  believing  that  this  increase  in  urine  does  depend  in  a 
great  measure  upon  the  structural  changes,  and  there  is 
no  general  symptom  to  which  we  think  greater  importance 
can  be  attached  for  the  purpose  of  distinguishing 
structural  from  functional  disease. 

If  the  heart  fails,  as  the  case  advances,  the  quantity  of 
urine  becomes  diminished,  and  may  be  less  than  normal, 
dropsy  probably  supervening.  The  specific  gravity  may 
then  be  high  ;  but  it  is  not  uncommon  even  during  the 
early  and  middle  stages  of  structural  disease,  to  meet  with 
one  specimen  of  urine  of  quite  normal  specific  gravity  and 
depositing  urates,  although  the  remainder  of  the  urine 
for  the  24  hours  may  be  clear  and  pale. 

Albuminuria. — The  absence  of  albumen  from  the  urine 
as  a  temporary  condition  has  been  alluded  to  by  many 
authors ;  we  believe  much  may  be  done  to  diminish  the 
number  of  these  cases  by  more  careful  testing,  but  our 
own  statistics  give  albumen  absent  in  9  per  cent,  of  the 


*  Birmingham  Medical  Review,  April  1878.    The  Polyuria  of  Granular 
Kidney. 
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cases.  This  matter  is  of  sufficient  importance  to  induce 
us  to  repeat  our  cautions  as  to  the  mode  of  testing  for 
albumen.  The  urine  should  be  that  passed  a/Ur  hicakfast, 
it  must  be  clear ;  boil  the  upper  stratum  of  a  column  of 
fluid,  filling  two-thirds  of  a  test  tube,  and  add  a  few  drops 
of  dilute  acetic  acid,  when  any  phosphates  will  be 
dissolved,  and  the  faintest  cloud  of  albumen  may  be 
perceived  by  holding  the  tube  against  a  shaded  back- 
ground with  the  light  falling  from  above.  We  have 
elsewhere*  discussed  the  whole  question  of  albuminuria, 
and  we  have  made  numerous  experiments  upon  the 
dialysing  properties,  coagulation  points,  &c.,  of  urine 
albumen,  the  result  being  that  we  have  come  to  the 
conclusion  that  the  albumen  met  with  is,  with  few 
exceptions,  ordinary-  serum  albumen,  and  that  there  is  no 
means  of  distinguishing  the  albumen  passed  in  functional 
derangements  from  that  of  Bright's  disease.f 

Casts. — Although  a  ready  assent  might  be  given  to  the 
proposition  that  the  presence  of  hj-aline  tube  casts  in  the 
urine  indicates  renal  disease,  their  discover}-  in  the  urine 
of  jaundice  and  diabetes^  in  the  urine  of  Weston  the 
pedestrian,  during  his  walk,  and  in  ca.ses  of  bronchitis 
and  heart  disease  has  thrown  a  doubt  upon  the  correct- 
ness of  this  view.  English  writers  usually  follow  Traube 
in  describing  them  as  fibriiie  casts,  that  is  fibrinous 
coagula  of  an  exudation  from  the  blood  vessels,  so  that 
a  priori  they  would  indicate  only  such  an  alteration  of 
the  renal  circulation  as  would  permit  a  transudation  from 
the  vessels;  and  Klebs,  supporting  this  view,  supposes 
that  the  epithelium  of  the  tubules  plays  the  part  of 
fibrinoplastin  upon  the  fibrinogen  of  the   blood    serum. 

•  Birmingham  Med.  Review,  July,  1879. 

t  Brit.  Med.  Journal,  Aug.  23,  1879. 

j  Finlayson.     Brit,  and  tor.  Mcil.  Chir.  Rev.,  January,  1876. 

[  Pavy.     Brit.  Mc<l.  Journal,  1876,  vol  i.,  p.  272. 
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It  is  therefore  of  some   moment  to  enquire  whether  this 
view  is  correct.      Cornil   and    Ravivier  state   that   "their      'TV; 
-homogeneity,    the    absence    of     fibrillation,    and     their  / 

resistance  to  acetic  acid,  separate  them  from  the  true 
fibrine  cylinders  which  do  occur  in  intense  renal  con- 
gestion and  haemorrhages  into  the  tubules."*  Rindfleisch 
asserts  that  the  epithelial  cells  in  the  straight  tubes  exude 
a  substance  which  may  give  rise  to  their  formation.f 
Wagner  describes  them  as  the  consequence  of  the  trans- 
formation of  the  cellular  contents  of  the  tubules  into  a 
substance  externally  resembling  fibrine.|  Aufrecht  has 
studied  their  formation  in  the  kidney  of  the  rabbit  after 
ligature  of  the  ureter.  "If  the  animals  were  killed 
within  the  first  three  days  the  affected  kidney  was 
found  noticeably  swollen,  and  its  pelvis  and  ureter 
above  the  ligature  were  much  distended.  On  micro- 
scopical examination  the  interstitial  tissue  of  the  organ 
was  quite  normal  throughout,  as  was  also  the  medullary 
parenchyma,  but  the  tubules  of  the  cortical  substance, 
especially  the  convoluted  ones,  showed  dilatation  of 
their  lumina  with  granular  and  fatty  degeneration 
of  their  epithelium.  In  a  majority  of  these  tubules  there 
were  the  finest  fibrine-C}-linders  ;  these  were  seen  best 
when  the  organs  were  examined  fresh,  or  after  being  in 
bichromate  of  potash  for  only  a  few  days.  The  cylinders 
then  project  from  the  tubules.  When  they  arc  inside  of 
these  they  are  only  very  rarely  seen  on  account  of  their 
being  covered  by  the  clouded  epithelium.  After  longer 
hardening  only  a  much  smaller  number  can  be  found  ; 
apparently  because  it  is  only  in  fresh  specimens  that  they 
are  squeezed  out  of  the  tubules  by  the  shrinking  or 
contraction  of  the  tissues.    It  is  therefore  necessary  to  tease 

*  Manuel  d'Histologie  P.-ilhoIogique,  p.  1020. 

t  Traite  d'Histologie  Pathologique,   French  Transl.,  p.  501. 

X  Manual  of  General  Pathology,  p.  335. 
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out  the  preparation  in  onlcr  to  demonstrate  them  after 
hardening.  The  following  facts  concerning  their  origin 
are  noteworthy.  The  epithelium  in  these  kidneys  was 
com])Iete  throughout.  The  cells  were  much  clouded,  could 
not  be  distinguished  separately,  and  their  nuclei  required 
fuchsin  to  make  them  visible  ;  a  defect  was  nowhere 
visible.  Within  this  completely  unchanged  c|)ithelial 
layer  lay  the  clear,  pale  cylinders.  It  is  plain  that  the 
epithelium  as  such,  that  is,  its  substance  in  lolo,  could  not 
have  been  employed  in  forming  the.se  cylinders. 

"Again,  there  is  the  possibility  that  they  owe  their 
origin  to  an  exudation  from  the  blood  vessels.  The 
interstitial  tissue  and  the  blood  vessels  did  not  show  the 
slightest  change  within  the  first  three  days.  Hesides,  the 
increased  intra-tubular  pressure,  due  to  the  ligature  on  the 
ureter,  inakes  the  entrance  of  fluid  into  the  tubules  out  of 
the  blood-vessels  scarcel)'  conceivable  ;  and  thirdly,  in 
those  kidneys  in  which  interstitial  inflammation  had 
commenced,  the  fibrine  cj'linders  had  disapi)eared.  If  the 
animals  were  killed  after  si.\  days,  the  interstitial  tissue 
was  found  distended  by  numerous  cells,  the  epithelial 
cells  of  the  tubules  were  less  cloudy,  well  defined  from 
each  other,  and  with  vcr>'  visible  nuclei,  no  sign  of 
epithelial  destruction,  and  no  cylinders  in  the  tubules. 
The  author  has  verified  this  observation,  in  kidneys  the 
ureters  of  which  had  been  tied  six,  twelve,  and  up  to 
twenty-three  days.  In  addition  he  gives  the  following 
facts.  He  once  saw  a  cylinder  made  of  single  irregular 
pieces,  which  were  separated  by  fine  bright  lines.  Twice 
he  saw  epithelial  cells,  with  bright  round  structures 
protruding,  which  in  appearance  completely  agreed  with 
the  pale  cylinders.  He,  therefore,  concludes  that  the 
fibrine  cylinders  are  formed  in  consequence  of  the 
irritated  stale  of  the  epithelium  from  the  urinary  stasis. 
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and  thcit  they  are  a  secretion  of  inflamed  epitlielium, 
which  exudes  in  the  form  of  large  clear  drops,  and 
subsequently  runs  together  into  c\-linders,  taking  the 
form  of  the  tubules."  * 

V.  Cornil  has  confirmed  Aufrecht's  observations,  and 
states  that  these  appearances  can  be  \er)-  well  seen  b}- 
using  osmic  acid.-|" 

Dr.  Voorhoeve|  has  latel\-  opposed  Aufrecht's  conclu- 
sions, but  his  negative  results  cannot  be  allowed  to  weigh 
against  the  above  positive  statements  confirmed  by  Cornil. 

These  observations  warrant  our  accepting  the  view  that 
hj'aline  casts  result  from  changes  in  the  renal  epithelium. 
There  is  no  difficulty  in  reconciling  with  this  view  their 
appearance  in  the  cases  already  referred  to.  In  the  case 
of  Weston  great  strain  must  have  occurred  upon  all  his 
organs,  and  there  is  no  reason  for  wonder  that  the  renal 
epithelium  showed  indications  of  that  strain;  their 
appearance  was  transient  as  the  cause  was  temporary, 
and  it  is  impossible  to  speculate  as  to  what  might  have 
been  the  result  had  the  same  cause  remained  longer  in 
operation.  On  the  other  hand  it  is  not  uncommon  to 
find  marked  structural  disease  of  the  renal  parenchj-ma 
in  diabetes,  and  Dr.  Mobius  has  recentl}-  proved  by 
experiment  that  prolonged  excretion  of  bile  by  the 
kidney  leads  to  destruction  of  the  renal  epithelium. 

The  practical  importance  of  these  considerations  is 
manifested  when  we  consider  the  number  and  variety  of 
conditions  under  which  albumen  has  been  discovered  in 
the  urine,  and  the  consequent  difficulties  as  to  diagnosis 
and  prognosis.     We  have  described,  under  the  name  of  the 


*  Centralblatt  fiir  d.    Med.  Wissenschaften,    May  nth,   1S78.     Lond. 
Med.  Record,  1878,  p.  333. 

t  .\rchives  Generales  de  Medecine,  1879. 

%  Virchow's  .\rchiv.,  Bd.  80,  Hft.  2. 

II  Beitrage  die  Niere  beim  Icterus.     Arch.  d.  Ileilkunde,  xviii.,  p.  S3. 
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"functional  stage  of  granular  kidney,"*  cases  of  young 
men  with  albuminuria,  headache,  furred  tongue,  consti- 
pation, hard  and  slow  pulse,  reduplication  of  the  first 
sound,  accentuation  of  the  aortic  second  sound,  and 
retinal  specks  or  haemorrhages,  or,  more  rarel}-,  diffuse 
retinitis.  Such  cases  do  not  differ  in  their  general  aspect 
from  ordinary  cases  of  dyspepsia,  except  when  the  eye 
symptoms  are  urgent,  and  cannot  be  regarded  as  cases  of 
organic  renal  disease.  They  differ  in  one  important 
respect,  in  the  almost  complete  absence  of  tube-casts. 
It  cannot  be  stated  too  forcibly  that  the  diagnosis  and 
prognosis  in  cases  of  latent  albuminuria  depend  upon 
the  microscopical  examination  of  the  urine,  and  when 
there  is  any  doubt  this  should  be  repeated.  On  the  other 
hand,  Dr.  Johnson  has  stated  that,  in  the  earlier  stages  of 
granular  kidney,  casts  may  be  found  before  any  albumen 
appears,  and  here  again  we  have  the  earliest  evidence  of 
structural  change.  Casts  are  the  best  evidence  we  can 
obtain  as  to  the  state  of  the  renal  epithelium.  Hyaline 
casts  indicate  a  process  of  minimum  intensity,  which,  when 
due  to  a  transient  cause,  may  leave  no  traces  behind  it, 
and  which  arc  significant  in  proportion  to  their  number 
and  persistence  in  relation  to  the  extent  and  chronicity 
of  the  morbid  process. 

This  attempt  to  restore  to  tube-casts  the  diagnostic 
importance  which  they  were  universally  assigned  a  few 
years  ago  is  the  more  necessary,  as  the  writings  of  a  very 
able  clinical  observer — Dr.  Mahomed — are  calculated,  by 
emphasizing  the  diagnostic  value  of  the  pulse  and  heart 
signs,  to  withdraw  attention  from  the  urine. 

Finally,  it  is  by  the  casts  that  we  can  discriminate 
between  the  two  types  of  chronic  Bright's  disease. 
Undoubtedly,  these  shade  into  one  another  so  as  to  make 
*  Bir.  Me<l.  Rev.,  Oct.  1879. 
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very  hard  and  fast  lines  impossible  ;  but  we  may  learn 
from  the  casts  what  is  the  nature  of  the  intra-tubular 
changes  at  present  going  on.  No  doubt  desquamative 
inflammation  frequently  attacks  the  tubules  of  granular 
kidneys,  while  kidnej-s  which  have  been  the  subjects  of 
desquamative  inflammation  settle  down  and  shew  by  and 
by  only  a  few  hyaline  casts.  These  facts  must  be  borne 
in  mind  when  a  differential  diagnosis  is  in  question. 

Cardiac  Hypertrophy. — -Most  authorities  have  laid  great 
stress  on  the  frequency  of  cardiac  hypertrophy  in  associ- 
ation with  granular  kidneys,  but  Bartels*  has  asserted 
that  he  had  "  never  failed  to  obtain  the  objective  signs  of 
hypertrophy  of  the  left  ventricle  in  any  of  his  cases  of 
genuine  contracting  kidney,  or  to  confirm  the  fact  in  every 
post  mortem  made  upon  their  bodies,  and  therefore  he  can 
never  hold  that  a  diagnosis  of  this  renal  disease  is  made 
certain  when  no  enlargement  of  the  left  ventricle  is 
recognised."  This  statement  would  be  of  the  utmost 
value  if  true,  for  we  should  then  have  a  most  important 
confirmatory  sign. 

Dr.  Dickinsonf  saj's  that  an  analysis  of  250  cases  of 
granular  degeneration,  drawn  from  St.  George's  books, 
gave  48  per  cent,  as  the  proportion  of  cardiac  enlarge- 
ment, and  that  since  his  attention  had  been  directed  to 
the  subject  he  had  scarcely  seen  an  instance  in  which, 
if  the  renal  disease  was  distinctly  recognised,  whether 
after  death  or  in  life,  some  degree  of  cardiac  hypertrophy 
was  not  also  present.  He  regards  simple  cardiac  hyper- 
trophy as  one  of  the  most  important  diagnostic  signs  of 
this  form  of  renal  disease. 

Dr.  C.  A.  Ewaldj  found  hypertrophy  of  the  heart  in 
20  out  of  21  cases  of  granular  kidney.      On  the  other 

*  Ziemssen's  Cyclopa;dia,  vol.  xiv.,  p.  419. 

t  Op.  cil.,  p.  178. 

X  Virchow's  Archiv.,  Bd.  Ixxi.,  s.  453. 


20S  Revinvs. 

hand.  Dr.  Grainger  Stewart*  speaks  of  nearly  one  half 
of  a  scries  of  cases  he  examined  post  mortem  having  had 
enlarged  heart  simplj-  from  renal  disease,  while  many 
others  had  enlargement  connected  with  valvular  or 
vascular  lesions. 

Gull  and  Suttonf  state  that  they  have  particulars  of 
nine  cases  in  which  the  kidneys  were  vcr)-  contracted  and 
the  heart  was  free  from  hypertroph)-. 

Senator^  and  Hanot  have  drawn  attention  to  the 
frequency  with  which  the  hypertrophy  of  the  left  ventricle 
in  granular  kidney  is  unattended  by  dilatation,  and 
therefore  fails  to  give  the  objective  signs  of  cardiac 
enlargement. 

Grawitz  and  Israel^  found  that  the  cardiac  h)pertrophy 
which  followed  artificial  unilateral  nephritis  in  rabbits 
was  usually  unaccompanied  by  dilatation. 

Out  of  37  typical  cases  examined  post  mortem  we 
found  17  had  simple  cardiac  hypertrophy,  and  5  hyper- 
trophy with  valvular  disease,  the  proportion  being  very 
nearly  60  per  cent,  of  hypertrophy  with  and  without 
valvular  disease.  In  addition,  out  of  87  carefuU)-  selected 
cases  in  which  the  state  of  the  heart  was  noted,  and  in 
which  the  coincidence  of  symptoms  fully  justified  the 
diagnosis  of  granular  kidne>-,  we  found  evidence  of  cardiac 
hypertrophy,  with  or  without  valvular  disease,  in  52,  also 
as  nearly  as  possible  60  per  cent  of  the  cases. 

These  facts  and  references  shew  that  Hartels'  statement 

is  too  sweeping:  cardiac  hypertrophy  is  a  common  but 

by  no   means   a   constant   accompaniment   of  granular 

kidney,  so  that  its  absence  does  not  contradict  the  view 

that  renal  disease  is  present.     On  the  other  hand,  cardiac 

•  Op.  cit..  p.  233. 

+  .Med.  Chir.  Trans.,  vol.  Iv.,  p.  288. 
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hypertrophy  when  present  is  very  suggestive  of  the 
existence  of  renal  disease,  even  when  accompanied  by 
valvular  mischief,  unless  such  valvular  mischief  can  be 
traced  to  an  attack  of  acute  rheumatism.  Cardiac 
hypertrophy  is  not  peculiar  to  granular  kidney,  but  may 
be  met  with  quite  commonly  in  association  with  fatty 
kidney.  Prof  Senator,*  in  the  paper  already  quoted,  has 
endeavoured  to  show  that  in  granular  kidney  the  heart 
undergoes  concentric  hypertrophy,  and  in  fatty  kidney 
onlj'  the  hypertrophy  is  accompanied  by  dilatation, 
e.xcentric  hypertrophy.  Hanotf  has  supported  these 
views.  While  every  pathologist  will  admit  the  frequency 
with  which  hypertrophy  with  very  little  dilatation  accom- 
panies granular  kidney,  all  pathological  records  disprove 
such  an  arbitrary  division.  Grawitz  and  Israel  |  found  in 
their  experimental  researches,  already  referred  to,  that 
while  the  small  red  or  large  white  kidney  resulted 
indifferently,  concentric  and  excentric  cardiac  hyper- 
trophy occurred  also  without  any  relation  to  the  accom- 
panying change  in  the  kidney.  Finally,  it  is  plain  that 
as  cardiac  hypertrophy  is  only  recognised  with  certainty 
when  the  organ  is  enlarged,  Senator's  view,  if  correct, 
would  be  opposed  to  the  numerous  statements  of  cardiac 
hypertrophy  in  granular  kidne}'  recognised  during  life. 
Therefore  the  state  of  the  heart  does  not  aid  us  to  dis- 
tinguish between  the  two  forms  of  chronic  Bright's 
disease. 

It  remains  to  be  seen  whether  it  may  be  taken  to  indi- 
cate the  presence  of  actual  renal  disease.  Gull  and 
Sutton  11  deny  this,  and  their  statement  that  simple  cardiac 
hypertrophy  is  met  with  apart  from  decided  rensX  changes 

♦  Op.  cit. 
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is  probabi)-  correct.  Israel  and  Grawitz  have  shown  that 
the  cardiac  hypertrophy  bears  a  perfect  relation  and  pro- 
portion to  the  structural  renal  defect,  as  it  is  absent  in 
young  animals  in  which  the  other  kidney  hypertrophies 
to  perform  the  function  of  its  fellow,  and  appears  to  be 
regulated  in  amount  by  the  quantitj-  of  healthy  renal 
secreting  substance.  But  the  pathological  conditions  of 
granular  kidnej-  differ  from  those  of  the  rabbits  in  these 
experiments,  inasmuch  as  the  toxiemia,  which  in  them  is 
the  consequence  of  the  renal  disease,  in  man  is  the  re.sult 
of  chylopoietic  derangements,  and  affects  heart  and 
kidneys,  as  well  as  other  organs,  simultaneously  ;  and  in 
some  instances  the  cardiac  changes  are  more  pronounced 
than  those  in  the  kidney.  For  a  review  of  the  patho- 
logical relations  of  this  subject  we  must  refer  to  our 
former  paper  on  the  Relations  of  Cardiac  Hypertrophy 
to    Renal  Disease.* 

Increased  Arterial  Tension. — Traubcf  has  the  merit  of 
being  the  first  to  draw  attention  to  the  hard  radial  pulse 
so  frcqucnth-  present  in  granular  kidncj-,  and  this  fact, 
together  with  the  accentuation  of  the  second  sound  of  the 
heart,  has  been  particularly  insisted  on  by  Dr.  Johnson. 
The  late  Dr.  Sibson  drew  attention  to  the  doubling  of  the 
first  sound  often  accompanying  these  two  phenomena, 
and  explained  all  three  as  evidences  of  increased  blood 
pressure  in  the  aortic  system.  Other  British  observers, 
Dickin.son,  Stewart,  and  Roberts,  have  ignored  the  state 
of  the  pulse.  Bartels^  says  the  radial  pulse  is  remarkably, 
tense  and  bounding,  and  he  agrees  with  Traube  that  we 
can  recognise  the  di.sease  by  the  pulse. 

Dr.   Galabinll  has  shown  that  the   high  tension  pulse 

•   Hirmingliam  .Med.  Review,  Jan.  1880. 
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occurs  in  all  forms  of  renal  disease,  but  is  most  marked 
in  cases  of  granular  kidne}-. 

Dr.  Mahomed*  says  the  "  symptoms  of  chronic  Bright's 
disease  consist  essentially  in  the  signs  of  high  arterial 
tension  taken  together  with  the  absence  of  albuminuria." 
The  same  author+  has  drawn  attention  to  the  occurrence 
of  high  arterial  tension  with  or  without  transient  albumin- 
uria in  young  persons,  so  that  either  the  first  statement  is 
incorrect,  or  these  young  patients  were  really  the 
subjects  of  chronic  Bright's  disease,  an  opinion  which 
Dr.  Mahomed  at  any  rate  does  not  express.  Therefore 
we  cannot  look  upon  these  signs  of  increased  vascular 
tension  as  capable  of  distinguishing  one  form  of  kidney 
disease  from  the  other,  or  the  functional  from  the 
structural  stage  of  granular  kidney. 

Finally  their  absence  does  not  disprove  the  existence 
of  granular  kidney.  The  state  of  the  radial  pulse  depends 
on  so  many  possible  conditions  that  satisfactorj'  evidence 
on  its  side  is  frequently  wanting,  in  our  cases  we 
found  it  absent  in  38  per  cent.  Accentuation  of  the  aortic 
second  sound  on  the  other  hand  was  very  constant,  being 
present  in  80  out  of  100  cases,  in  15  only  being  un- 
accompanied by  reduplication  of  the  first  sound  ;  the 
latter  occurred  alone  in  three  cases,  and  in  1 5  the  sounds 
were  "  feeble,"  "  muffled  "  or  "  unaltered  ;  "  in  two  the 
sounds  were  replaced  by  murmurs. 

Changes  in  the  eyes. — Most  authors  speak  of  defects 
of  vision  originating  from  two  causes — i,  ura:mic  attacks, 
2,  neuro-retinitis.  The  uremic  attacks  cause  sudden 
blindness  without  ophthalmoscopic  changes  in  the  fundus 
oculi.     The  second  division,  roughly  called  neuro-retinitis, 
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is  divided  by  Dr.  Cowers*  into — i,  diffuse  slight  opacity 
and  swelling  of  the  retina  ;  2,  white  spots  and  patches  of 
various  sizes  and  distribution,  both  these  being  due  for 
the  most  part  to  degenerative  processes  ;  3,  haemorrhages; 

4,  inflammation  of  the  intra-ocular  end  of  the  optic  nerves; 

5,  atrophy  of  the  retina  and  nerve  after  the  subsidence 
of  the  inflammatory  disturbance.  Besides  these  changes 
we  occasionally  meet  with  detached  retina,  embolism, 
choroidal  haemorrhage,  and  atrophy,  opacity  of  the 
vitreous,  degeneration  of  the  retinal  arteries,  contraction 
of  the  retinal  arteries  probably  secondary  to  atrophy  of 
the  retina.  Stria;  in  the  lens  are  common,  perhaps 
more  so  than  the  age  of  the  patients  alone  accounts  for. 
Of  the  changes  described,  the  most  common  arc  white 
spots  and  patches. 

Dr.  Dickinsonf  says  "the  albuminuric  retina  is  most 
commonly  associated  with  granular  kidney,  but  may 
occur  in  any  type  of  renal  disease.  He  inclines  to  the 
view  that  the  retinal  change  is  not  necessarily  associated 
with  renal  fibrosis." 

Mr.    Brudenell    Carter*    has   stated    that   the   retinal 

changes    may   be   present  without  albuminuria,  that  in 

many  cases  of   Bright's  disease   the  retina  escaped   for 

a   long    period,  or  altogether ;   that  in  others,    on    the 

contrary,   it   was   the   cause    of   the    patient's    seeking 

advice ;    that   the   changes   differed   greatly,   the   white 

patches  sometimes   preceding,  sometimes   following  the 

characteristic   haemorrhages.     On  the  whole  tlie  weight 

of   evidence  was  opposed  to   the   supposition    that  the 

retinal  was  an  eflcct  of  the  renal  disorder,  and  was  in 

favour  of  the  supposition  that  both  arc  effects  of  some 

more  general  cause. 

•  Medical  Ophthalmoscopy. 
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Voelckers*  says  retinitis  albuminurica  occurs  in  any 
form  of  renal  inflammation  as  well  as  in  amyloid  degene- 
ration and  pregnancy. 

Out  of  100  cases  examined  by  Mr.  Eales.f  there 
were  12  in  which  retinal  changes  were  found  in  both 
eyes,  and  16  in  which  they  were  limited  to  one 
eye.  There  was  diffuse  retinitis  in  5  cases  only,  the 
remainder  having  white  or  black  specks  or  haemor- 
rhages. Mr.  Eales  believes  these  spots  are  usually 
due  to  haemorrhages.  Besides  these  28  cases  of  retinal 
disease,  the  discs  were  abnormally  pink  or  abnormally 
pale  in  three  cases  ;  the  choroid  was  atrophied  in  patches 
in  two  cases  ;  the  vitreous  was  opaque  in  two  cases  ;  the 
veins  were  full  and  tortuous  in  seven  cases ;  the  retinal 
arteries  were  doubtfully  contracted  in  two  cases ;  in  six 
the  pupil  did  not  fully  dilate  under  atropine,  or  was 
irregular  in  outline ;  in  fourteen  there  were  opaque 
lenses. 

The  results  of  this  examination  agree  pretty  closclj' 
with  those  of  Galezowski  (33  per  cent.),  and  show  that 
the  condition  is  by  no  means  frequent  even  in  typical 
cases.  It  rarely  reveals  itself  by  causing  any  defect  of 
vision  ;  in  many  cases  the  specks  were  so  few  and  minute 
that  they  would  have  escaped  the  notice  of  a  less 
practised  observer.  The  changes  are  not  peculiar  to  any 
form  of  Bright's  disease,  nor  to  that  disease  at  all,  having 
been  met  with  in  diabetes,  pernicious  anaemia,  and  leuco- 
cythasmia.  Diffuse  neuro-retinitis,  simulating  retinitis 
albuminurica,  occurs  in  cases  of  cerebral  tumour  (Dr. 
Hughlings  Jackson,  Dr.  Gowers,  Mr.  Eales) ;  on  the  other 
hand,  the  neuritis  of  Bright's  disease  occasionally  suggests 
the  presence  of  int^Z-cranial  growth,  especially  when  T^ 
accompanied  by  vertigo,  sickness,  and  headache.  / 

*  Ziemssen's  Cyclopaedia,  vol.  xiv. 
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Finally,  these  spots  may  be  met  with  in  the  functional 
stage,  as  Mr.  Kales  noticed  them  in  five  out  of  fourteen 
cases  of  young  men  with  latent  albuminuria. 

This  review  of  the  cardinal  signs  of  granular  kidney 
shews  that  not  one  of  them  is  constantly  present,  and 
therefore  none  by  itself  can  be  relied  upon  cither  as 
positive  or  negative  evidence.  Basing  our  conclusions  on 
our  own  statistics,  we  maintain  with  Christison  and  others 
that  habitual  polyuria  is  the  most  invariable  of  all  the 
symptoms  of  granular  kidney,  and  the  question  as  to 
rising  at  night  to  make  water  should  never  be  omitted. 
The  presence  of  albumen  indicates  renal  stress  but  per  sc 
docs  not  imply  structural  alteration.  The  number  and 
character  of  the  casts  are  of  chief  importance  in  enabling 
us  to  state  definitely  that  structural  disease  of  the  kidney 
exists,  and  to  distinguish  between  the  two  types  of  chronic 
Bright's  disease.  The  signs  of  cardiac  hypertrophy  when 
present  arc  of  importance,  rendering  it  more  probable  that 
renal  defect  exists,  but  the  signs  of  high  tension  are  found 
in  the  functional  stages,  and  if  differing  at  all,  do  so  only 
in  degree  in  the  later  stages.  The  ophthalmoscopic 
examination  of  the  eye  may  occasionally  lead  to  a 
diagnosis  of  granular  kidney  when  no  other  symptom 
has  occurred  to  attract  notice,  but  such  cases  are  rare  and 
are  necessarily  seen  first  by  ophthalmic  surgeons.  The 
diagnostic  value  of  these  appearances  is  not  so  great  as 
has  been  stated,  and  they  frequently  need  considerable 
ophthalmoscopic  practice  for  their  recognition  and  correct 
appreciation.  Without  wishing  to  discourage  thorough 
examination  of  all  sources  of  information,  we  think  a 
diagnosis  of  granular  kidney  may  generallj-  be  made 
without  the  aid  of  the  ophthalmoscope,  and  we  are  led  to 
make  this  remark  because  we  wish  to  direct  the  attention 
of  busy  i)ractitioners  to  those  i^oints  which  they  may 
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find  of  most  value.  This  review  of  the  diagnosis  of 
granular  kidney  would  be  wanting  in  practical  value  if 
we  did  not  allude  shortly  to  tlie  general  conditions  under 
which  these  cases  present  themselves.  In  the  first  place 
post  mortem  examinations  and  clinical  obser\-ation  shew 
us  tliat  granular  kidney  is  usually  a  disease  of  the  latter 
half  of  life,  and  we  should  hesitate  before  committing 
ourselves  to  a  diagnosis  of  its  presence  in  a  patient  under 
40  years  of  age  ;  the  doubt  being  the  greater  in  proportion 
as  the  age  recedes  from  that  period,  and  the  diagnosis 
becoming  more  probable  as  life  advances.  In  the  next 
place,  men  suffer  far  more  commonly  than  women, 
Dickinson's  statistics  say  as  two  to  one,  but  clinical 
obser\-ations  as  well  as  post  mortem  statistics  make  us 
regard  this  estimate  as  under  the  mark,  the  latter 
giving  only  8  females  out  of  39  or  nearly  one  in  five. 
The  conditions  of  out-patient  practice  render  the 
difficulties  of  recognising  the  disease  greater  in  females 
than  in  males,  so  tliat  clinical  statistics  are  of  doubtful 
value.  Regarding  occupation  we  have  nothing  to  add  to 
what  is  already  known  ;  house  painters  and  other  workers 
in  lead  have  been  fairly  numerous  among  our  patients. 
But  the  complaints  made  by  the  patients  are  of  some 
practical  value ;  of  these  the  most  prominent  are  those 
referring  to  the  respiratory  and  digestive  organs.  Dr. 
Mahomed  somewhere  remarks  that  it  is  a  well-known 
saying  at  Guy's  that  cases  of  chronic  bronchitis  are 
usually  cases  of  chronic  Bright's  disease,  and  we  can  con- 
firm this  view.  But  not  less  common  are  cases  presenting 
symptoms  of  chronic  gastric  catarrh  ;  we  very-  frequently 
get  a  ready  assent  when  we  ask  such  patients,  "  Do  you 
vomit  when  you  get  out  of  bed  in  the  morning  ?"  The 
third  great  group  of  cases  comprises  those  who  complain 
of  headache  or  vertigo  ;  the  headache  is  usually  occipital, 
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but  vcn-  often  frontal.  The  catalogue  of  symptoms  in 
the  early  part  of  this  paper  is  so  long  that  \vc  cannot 
pretend  to  go  over  seriatiiii  all  the  conditions  behind  which 
granular  kidney  may  be  lurking  ;  these  groups  sufifice  to 
indicate  the  common  classes  of  cases  which  should  never 
be  passed  over  without  enquiry  and  examination  into  the 
state  of  the  urine  and  circulatory  organs.  Latent  renal 
disease  is  often  accompanied  by  latent  valvular  disease 
of  the  heart,  and  the  latter,  when  present,  becomes  a  very 
important  element  in  the  prognosis;  for, as  Dr.  Mahomed 
has  shown,  a  considerable  proportion  of  these  cases  die 
from  cardiac  failure. 

ROBKRT    S.\UNUKV. 


CLINIC.VL    LECTURES 
ON      DISEASES     OF     WOMEN." 

TiiKsi';  lectures  arc  reprints  of  lectures  to  students  which 
have  already  been  published  in  various  medical  journals, 
and  while,  doubtless,  they  served  their  purpose  well 
enough  for  bedside  instruction,  or  to  fill  the  columns  of 
weekly  journals,  we  must  express  a  regret,  on  behalf  of 
their  author's  deservedly  great  reputation,  that  they  have 
appeared  in  the  form  of  a  book  with  a  pretentious  title. 
In  a  bedside  conversation  with  students,  disconnected 
and  ill  digested  observations  may  be  well  enough  ;  but  it 
hardly  can  be  considered  respectful  to  a  reading  public  to 
put  forward  in  a  book  material  .so  imperfect,  as  that,  what 
is  stated  in  the  preface  being  evidently  true,  they  are  chiefly 
due  to  notes  taken  by  one  of  Dr.  Duncan's  assistants. 

•  "Clinical  Leclurcson  I)i<e.xscs  of  Women."  Hy  J.  Mathews  Uunc-in,  M.D. 
London  :  J.  and  .\.  Churchill 
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Dr.  Duncan  has  made  himself  known  as  an  eminent 
obstetrician,  and  when  his  lectures  are  upon  subjects  in 
this  department  they  are  worth  perusal,  incomplete  as 
they  are.  Specialism  has  now  so  far  advanced  that  the 
most  eminent  g>'necologists  are  not  obstetricians ;  and  it 
is  very  clear  from  Dr.  Duncan's  lectures  that  there  is  a 
broad  line  of  distinction  between  the  two  departments, 
and  that  it  is  well  that  it  should  be  recognised  and 
maintained. 

Thus  the  first  two  lectures,  on  "  Missed  Abortion  "  and 
"  Abnormal  Pelvis,"  are  within  Dr.  Duncan's  lines,  and 
are  therefore  the  result  of  wide  experience  and  great 
powers  of  observation.  The  second  lecture,  misnamed 
"  On  Abnormal  Pelvis,"  is  really  a  masterly  description 
of  the  various  measurements  of  the  pelvis,  and  how 
to  make  them  ;  and  if  it  had  been  properly  named 
it  would  have  been  a  nearly  perfect  lecture.  In  its  first 
paragraph,  however,  there  are  three  very  curious  sentences 
worthy  of  passing  comment :  "  Within  my  days  the  intro- 
duction of  anaesthetics  into  midwifery  was  a  very  great 
improvement.  A  still  greater  improvement,  because 
saving  of  life  is  of  more  importance  than  saving  of  pain, 
has  been  the  applications  made  of  the  antiseptic  theory, 
not  chiefly  in  the  treatment,  but  in  the  prevention  of 
diseases.  That  is  undoubtedly  the  greatest  improve- 
ment in  obstetrics  in  modern  times,  and  it  is  an 
improvement  that  is  still  going  on  and  increasing." 

As  to  the  value  of  anaesthetics  in  midwifery,  there  is 
no  practitioner  now  who  is  not  able  to  speak  of  them  ; 
and  chloroform  is  now  fully  and  universally  established 
as  an  anaesthetic,  from  which  there  has  never  been  a  death 
when  used  for  legitimate  obstetric  purposes.  It  is 
absolutely  safe,  and  the  benefits  of  its  use  are  simply 
incalculable. 
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As  to  the  value  of  antiseptics  and  tlic  soundness  of  the 
theory'  on  whicli  they  are  based,  they  are  both  on  their 
trial,  and  it  is  as  yet  far  too  soon  to  speak  as  Dr.  Duncan 
has  done.  Indeed,  in  another  chapter,  evidence  of  his 
inconsistency  and  practical  disljelicf  in  the  doctrines  of 
the  germ  theor>'  may  be  found.  The  antisepticists  have 
jumped  too  soon  to  their  conclusions.  Bacteria  germs 
give  rise  to  putrescence  in  dead  infusions ;  septic  fevers 
are  putrescence,  therefore  they  arc  due  to  bacteria  germs. 
Carbolic  acid  kills  bacteria  germs,  and,  therefore,  its 
efficient  use  should  prevent  all  septic  fever.  Such  are 
their  simple  syllogisms,  and  it  were  well  for  humanity  if 
there  had  been  no  other  factors.  Hut,  unfortunately, 
there  are.  Living  tissue  in  the  body  does  not  behave  as 
dead  infusions  in  the  laboratory  flask ;  and  it  is  perfectly 
certain  that  septic  fevers  are  due  to  something  not  so 
much  within  control  as  are  bacteria  germs.  Within  the 
same  afternoon  the  writer  had  occasion  to  sec,  in  consul- 
tation, two  cases  well  illustrating  this.  The  first  was  a 
woman  who  had  been  confined  a  fortnight  before,  and 
from  whose  vagina  was  pouring  forth  a  copious  and 
extremely  fcetid  discharge,  shewn  on  microscopic  ex- 
amination to  be  positi%ely  alive  with  vibrios.  The 
woman  had  no  fever,  and  the  removal  of  a  piece  of 
membrane  from  within  the  still  widely  open  cer\ix  cured 
the  discharge  completely.  The  question  of  course  is, 
why  did  not  this  woman  die  of  child-bed  fever?  It 
cannot  be  answered  but  to  the  confusion  of  the  germ 
theory.  The  second  case  was  one  of  a  woman  with  a 
slight  and  perfectly  inoffensive  discharge,  in  fact  the 
normal  lochia,  yet  with  a  temperature  of  106',  a  pulse  of 
i6o^  and  death  written  on  her  face.  Her  labour  had 
been  natural  ;  her  attendant  could  think  of  nothing  from 
which  he  could  have  brought  contagion  ;  and  she  died  on 
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the  sixth  day  after  her  labour.  Now  the  curious  thing  in 
this  latter  case  is  that  the  attendant  of  this  latter  patient 
is  a  rigid  antisepticist.  He  never  goes  to  a  labour  with- 
out his  bottle  of  carbolic  oil,  and  in  this  case  he  had  used 
it  freely. 

The  moment  he  recognised  the  nature  of  her  ailment 
he  more  than  doubled  his  precautious — took  a  carbolic 
bath  night  and  morning ;  got  entirely  new  raiments ; 
never  touched  a  woman  in  labour  without  nibbing  both 
hands  and  arms  up  to  the  elbow  in  carbolic  oil  (i  in  7); 
and  yet  he  had  three  more  cases  of  puerperal  fever,  with 
two  deaths. 

To  continue  this  interesting  subject  in  connection  with 
Dr.  Duncan's  lecture  on  "Missed  Abortion,"  a  lecture 
singularh'  incomplete,  we  find  that  speaking  of  cases 
where  the  ovum  is  retained  for  months  in  the  uterus  after 
its  death,  he  sa\-s,  "  It  is  onl_\-  when  germs  are  admitted, 
and  gencralK-  after  rupture  of  the  bag  of  membranes, 
that  putrefaction  and  maceration  take  place,  and  the 
more  or  less  complete  dissolution  of  the  ovum  ;"  whilst, 
on  the  next  page,  he  says,  "  Dead  children,  dead  abortions, 
in  various  stages  of  decomposition  are  quite  common  ; 
but  putrid  foetus,  or  putrid  abortion,  is  quite  a  rarity." 
The  facts  given  here  arc  quite  correct ;  but  the  conclusions 
to  be  drawn  from  them  are  quite  antagonistic  to 
Dr.  Duncan's  pet  germ  theor}-.  The  writer  has  removed 
a  large  number  of  dead  o\a  at  various  periods  of 
pregnancy,  and  many  of  which  had  been  retained  for 
months  in  the  uterus,  and  had  undergone  a  variety  of 
changes,  some  becoming  macerated  and  absolutely 
putrid,  even  to  the  discharge  of  foetal  bones.  In  most  of 
tliese  cases  there  was  no  hindrance  to  the  access  of  germs ; 
for  vaginal  discharges  of  every  kind  swarm  with  all  kinds 
of  low  forms  of  life,  animal  and  vegetable.     In  a  retained 
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placenta,  removed  within  tlie  last  few  hours,  the  writer 
found  abundance  of  vibrios  and  spores.  Yet  he  cannot 
call  to  mind  a  single  instance  of  one  of  these  cases  dying 
from  what  is  known  as  septic  fever.  Death  from 
hremorrhage  he  has  seen  frequently,  but  from  septicasmic 
symptoms  never.  Now  why  should  a  septic  mass  lie  in 
the  uterus  for  months  in  so  large  a  number  of  cases  with- 
out producing  septicaemia,  if  it  were  not  that  this 
septicc-emia  is  due  to  something  more  than  the  germ 
theorists  have  yet  hit  upon  ?  The  fact  is,  that  this 
attempt  to  put  the  practice  of  medicine  and  surgcrj-  upon 
a  physical  basis  has  no  more  succeeded  than  any  of  its  very 
numerous  predecessors.  Living  tissue  will  not  behave 
like  the  contents  of  a  chemist's  retort,  and  our  surgical 
practice  on  it  cannot  yet  be  subjected  to  mathematical 
laws. 

We  have  little  room  left  to  speak  of  Dr.  Duncan's 
other  lectures,  other  than  to  say  that  they  are  incomplete, 
unsatisfactory,  and  far  from  being  up  to  date.  As  an 
illustration  of  this  we  may  refer  to  the  lecture  on 
"  Parovarian  Dropsy."  Thus  he  speaks  of  "  the  well 
known  fibro-cystic  uterine  disease,"  whilst  many 
competent  authorities  doubt  its  existence,  and  at  least 
one  writer  positively  denies  it. 

Again,  he  speaks  of  "  simple  ovarian  cj'st  and  the 
diflcrent  kinds  of  multilocular  drop.sy  of  the  ovary," 
apparently  in  ignorance  that  a  unilocular  ovarian  tumour 
is  a  thing  yet  to  be  exhibited.  He  tells  us  that  par- 
ovarian cysts  are  often  cured  by  tapping.  This  is  due,  of 
course,  to  his  losing  sight  of  the  patients.  Such  cysts  are 
often  two  or  three  years  before  thcj-  refill,  but  that  they 
always  do  refill  and  require  removal  is  the  uniform  expe- 
rience of  the  writer.  "  Complicated  cysts  may  even  require 
an  operation  like  ovariotomy.     I  have  seen  several  such 
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operations,  where  there  was  extreme  difficulty  from 
adhesions  and  from  the  thinness  and  lacerability  of  the 
sac.  The  proper  treatment  of  complicated  cases  is  not 
yet  decided."  These  sentences  show  the  result  of  an 
obstetrician  attempting  to  write  on  gj'necology.  Dr. 
Duncan  has  properly  never  attempted  to  combine  surgery 
with  obstetrics ;  and  he  has  not  paid  much  attention 
to  the  literature  of  gynecology  during  the  last  ten  years, 
or  he  would  know  that  probably  more  than  a  third  of 
the  so-called  ovariotomies  are  really  removals  of  par- 
ovarian cysts  ;  that  what  he  calls  adhesions  are  simply 
the  development  of  the  cyst  without  a  pedicle,  that  is, 
the  folds  of  the  broad  ligament  are  raised  up  on  the 
upper  part  of  the  tumour,  and  the  lower  part  of  the  cyst 
is  left  embedded  in  the  tissue  of  what,  otherwise,  would 
be  Douglas's  pouch.  Finally,  Dr.  Duncan  ought  to  have 
known  that  the  method  of  dealing  with  such  cysts  was 
completely  decided  by  Dr.  G.  F.  Miner  some  nine  or  ten 
years  ago. 


THE  DIAGNOSIS  OF  DISEASES  OF  THE 
SPINAL  CORD.* 

This  present  volume  is  a  revised  reprint  of  an  address 
delivered  to  the  members  of  the  Medical  Society  of 
Wolverhampton,  and  published  at  the  time  in  the 
Medical  Times  and  Gazette.  It  is  reprinted  at  the 
request  of  the  Society,  a  result  which  is  a  matter  for 
congratulation  to  the  profession  at  large,  as  this  little 
book  supplies  just  the  kind  of  modern  information  which 
is  wanting  in  the  text  books,  or  only  to  be  found  in  large 

*  The  Diagnosis  of  Diseases  of  the   Spinal  Cord,   by  W.   R.   Cowers, 
M.D.,  F.R.C.P.     London  :  J.  &  A.  Churchill. 


222  AVr/Vrcj-. 

and  expensive  publications  like  Zicmssen.  There  arc 
numerous  woodcuts  illustrating^  the  text,  which  add 
greatl)'  to  the  case  with  which  its  teachings  can  be 
understood.  The  first  section  deals  with  the  medical 
anatomy  of  the  spinal  cord,  its  relation  to  the  spinal 
column,  its  structure,  and  secondary  degenerations ;  the 
second  describes  in  detail  the  physiology  of  the  spinal 
cord  in  relation  to  the  sjmptoms  of  its  diseases,  its 
motor  conduction,  scnsorj-  conduction,  reflex  action, 
co-ordinating  and  controlling  functions,  its  trophic 
influence  on  muscles,  bones,  skin,  and  joints.  The  use 
of  electricity  in  diagnosis  obviously  depends  upon  the 
alterations  in  the  muscles,  consequent  on  central  diseases, 
and  the  various  methods  of  employing  it  arc  described 
here.  The  spinal  influences  controlling  micturition  and 
defjEcation,  the  sexual  functions,  the  vaso-motor  centres, 
the  value  of  pain  and  spasm  in  the  diagnosis  of  spinal 
disease  are  appropriately  treated  and  explained.  The 
third  section  discusses  the  indications  of  the  position  of 
disease,  the  anatomical  diagnosis,  whether  aflccting  the 
antero-latcral  columns,  the  posterior,  or  the  anterior 
columns,  whether  the  lesion  is  unilateral  or  totally 
transverse.  The  fourth  section  complements  this  by 
describing  the  indications  of  the  nature  of  the  disease, 
the  pathological  diagnosis  arrived  at  by  taking  into 
account  the  mode  of  onset,  the  position  and  distribution 
of  the  lesion,  and  the  causal  and  associated  conditions. 
The  functional  diseases  of  the  cord,  and  tho.se  disturbances 
due  to  alterations  in  the  vascular  supply,  anxmia  and 
hypera;mia,  and  spinal  meningitis,  arc  specially  referred 
to.  In  the  fifth  section,  the  foregoing  statements  arc 
illu.stratcd  by  suitable  cases,  and  the  volume  is  completed 
by  a  coloured  lithographic  plate,  showing  the  distribution 
of  the  disease  in  the  more  typical  and  important  lesions 
of  the  spinal  cord. 
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We  heartily  recommend  this  little  book  to  every  one 
who  wishes  to  bring  his  knowledge  of  spinal  diseases  up 
to  the  level  of  modern  scientific  medicine. 


DISEASES  OF  WOMEN.* 

This  is  one  of  Messrs.  William  Wood  &  Co.'s  American 
reprints  of  standard  authors,  and  is  the  first  work  of  an 
English  provincial  .surgeon  as  yet  included  in  that  scries, 

Mr.  Tait  commences  by  describing  the  affections  of  the 
external  organs  of  generation  and  their  treatment,  passing 
on  to  the  internal,  and  noting  separately,  eruptions, 
inflammations,  ulcerations,  tumours,  malformations,  and 
various  affections.  The  chapter  on  diseases  of  the  ovary 
is  an  enlargement  of  the  Hastings  Prize  Essay  for  1873. 

Of  vaginal  inflammation  the  author  says — "  There  can 
be  no  doubt  that  the  genital  mucous  surface  of  women, 
like  other  mucous  surfaces,  suffers  from  a  simple  catarrhal 
inflammation,  and  though  in  ninety-nine  cases  out  of  a 
hundred  the  practitioner  may  set  down  acute  vulvitis  as 
of  infective  origin,  in  the  hundredth  he  may  commit  a 
grave  error  by  referring  it  to  the  usual  source.  It  may 
often  be  noticed  that  women  with  chronic  discharges  have 
them  increased  when  suffering  from  general  catarrh,  and 
I  have  seen  catarrhal  vaginitis  so  severe  that  were  it  not 
for  the  improbabilities  thrown  in  the  way  by  surrounding 
circumstances,  I  should  have  regarded  the  disease  as 
gonorrhoeal.  There  is  one  condition,  however,  which  I 
have  never  found  in  cases  where  the  disease  was  probably 
of  catarrhal  origin,  that  being  oedema  of  the  vulva.  I  do 
not  mean  to  say  that  vaginitis  from  infection  may  not  be 
seen  without  oedema,  but  I  regard  its  presence  as  almost 
pathognomonic  of  infection." 

*  "  Diseases  of  Women."     By  Lawson  Tail,  F.R.C.S.     2iul  Edition. 
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The  treatment  advised  for  the  catarrhal  form  is  the  use 
of  weak  solutions  of  zinc  or  alum.  For  the  infectious, 
the  insertion  of  pessaries  containing  at  first  acetate  of 
lead  and  opium,  afterwards  tannin  and  acetate  of  lead. 
Injections  are  never  to  be  used  during  the  acute  stage,  as 
there  is  great  risk  of  carr}'ing  by  them  the  infection  to 
the  uterine  canal.  This  is  a  much  needed  warning.  For 
the  chronic  stage,  prolonged  use  of  injections  of  a  4  per 
cent,  solution  of  permanganate  of   lime. 

Referring  to  the  great  disproportion  which  e.\ists 
between  the  detection  of  primar>-  s)-philitic  sores  in 
women  and  the  general  frequency  of  the  disease  in  women 
and  men,  the  author  shows  that  the  explanation  lies  in 
the  possibility  of  mucous  tubercles  becoming  sources 
of  infection.  Mr.  Tait,  in  discussing  the  treatment 
of  syphilis,  advances  a  theory  which  would  reconcile 
the  differences  between  the  mercurialist  and  the  non- 
mcrcurialist,  and  is  a  very  probable  one.  "  Were  this  the 
appropriate  place  I  might  adduce  at  length  evidence 
which  has  been  some  time  accumulating  in  my  experience, 
that  syphilis  presents  very  different  clinical  features,  and 
that  we  have  in  it  very  different  therapeutical  results  in 
different  localities.  Thus  in  a  large  number  of  ca.ses  of 
syphilis,  probably  amounting  now  to  some  hundreds, 
which  I  have  seen  in  Birmingham,  I  have  only  twice 
seen  rupiform  eruptions,  and  in  both  of  these  cases  the 
disease  was  contracted  el.sewhere  in  seaports.  With  us 
the  immediate  or  secondary  symptoms  are  rarely  so  severe 
as  I  have  seen  them  in  Edinburgh,  whilst  the  number 
of  syphilomatous  indurations  in  the  tongue  and  vulva  is 
most  remarkable.  In  these  latter  the  onlj-  remedy  which 
need  be  given  is  mercur>'.  Iodide  of  potassium  is  quite 
useless.  Now  in  my  earlier  experience  in  Edinburgh 
and  elsewhere,  the  secondary  s)'mptoms  were  noticed  to 
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be  usually  very  severe,  and  bad  tertiary  or  gummatous 
growths  were  to  me  quite  unknown  by  actual  experience  ; 
and  iodide  of  potassium  was  the  favorite  remedy,  mercury 
being  regarded  with  disfavour.  This  subject  is  one  of 
great  importance  and  worthy  of  being  most  carefully 
investigated." 

An  improved  operation  for  ruptured  perinc-eum,  des- 
cribed on  page  33,  will  be  found  a  verj^  useful  one. 
Instead  of  paring  away  a  horse-shoe  shaped  portion  of 
mucous  membrane  and  bringing  together  its  edge  with 
quilled  sutures,  two  parallel  incisions  are  made  along 
the  edges  of  the  torn  perinaeum  and  their  upper  ends  are 
joined  by  curved  transverse  scissor  cuts.  The  tongue  of 
mucous  membrane  below  this  is  dissected  up,  leaving  it 
attached  at  its  base,  and  it  forms  a  flap  which  is  turned 
down  into  the  rectum,  entirely  preventing  the  occurrence 
of  a  recto-vaginal  fistula  above  the  angle  of  union.  The 
denuded  surfaces  are  brought  together  by  three  very 
carefully  applied  wire  sutures  running  from  the  skin  to 
median  line,  where  they  are  brought  out  to  be  re-entered, 
the  second  half  of  the  stitch  finishing  in  the  skin  on  the 
opposite  side  of  the  wound  to  the  point  of  entry  of  the 
first  half,  and  all  being  in  front  of  the  flap. 

In  speaking  of  the  consequences  of  atresia  of  the 
vaginal  or  uterine  orifice  (an  urgent  warning  is  given 
against  causing  the  latter  by  the  indiscriminate  use  of 
caustics)  with  continued  menstruation,  the  author  uses 
indifferently  the  term  haemato-kolpos  as  applied  to 
both  conditions,  but  would  it  not  save  confusion  to 
restrict  that  term  to  menstrual  retention  from  vaginal 
atresia,  denoting  the  uterine  as  hsmato-metra  ?  The 
chapters  on  the  uterus  and  ovaries  are  so  good  throughout 
that  we  reluctantly  remember  the  limited  space  at  our 
disposal.     Referring  our  readers  especially  to  the  pages 
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on  ovarian  dj-smcnorrhoea  and  chronic  ovaritis,  wc  quote 
in  full  the  following — 

"  Percussion  will  generally  show  in  an  ovarian  tumour 
the  characteristic  distribution  of  dulness,  though  the 
accidental  adhesion  of  a  coil  of  intestines  in  front  of  the 
tumour  may  vitiate  this  indication.  There  is  a  very 
simple  and  neat  way  of  confirming  the  value  of  the  sign 
of  percussion  which  will  almost  always  decide  between 
ascites  and  ovarian  dropsy.  It  consists  in  mapping  out 
the  area  of  clear  percussion  note  by  a  pen  and  ink  line, 
and  then  ascertaining  whether  a  clear  note  obtained  by 
percussing  on  a  finger  laid  gently  on  the  skin  immediately 
outside  that  line  can  be  altered  to  a  dull  note  by  increasing 
the  pressure.  If  this  alteration  takes  place  generally 
round  this  line  or  throughout  its  greater  part,  it  may  be 
taken  for  certain  that  an  ovarian  tumour  is  present.  On 
the  other  hand,  if  there  be  a  clear  note  somewhere  over 
the  area  of  the  swelling,  which  is  not  removed  by  firm 
pressure,  but  is  rather  extended  or  intensified,  still  more 
if  pressure  bring  out  a  clear  note  where  dulness  existed 
without  it,  then  it  will  be  evident  that  ascites  is  present 
and  not  an  ovarian  cyst." 

Mr.  Tait  has  lately  modified  his  views  as  to  the  value 
of  the  information  given  by  "the  temperature  curve" 
after  ovariotomy,  and  he  now  puts  most  trust  in  the 
"pulse  line."  His  description  of  the  details  of  the 
operation  is  excellent. 

We  have  quoted  sufficient  to  show  the  value  of 
Mr.  Tait's  book  as  a  text  book  for  students,  and  as  a 
manual  of  reference  for  the  bus)-  practitioner. 


GENERAL  PARALYSIS  OF  THE  INSANE* 

The  author  of  this  book  is  a  well-known  contributor  to 
the  study  of  mental  diseases. 

The  present  volume  consists  of  a  description  of  this 
remarkable  and  classical  type  of  insanity,  followed  by 
the  notes  of  many  interesting  and  valuable  cases. 
Dr.  Mickle  takes  the  view  adopted  by  most  authorities, 
although  still  unaccepted  by  Dr.  Hack  Tuke,  that  general 
paralysis  of  the  insane  is  a  distinct  clinical  and 
pathological  entity,  separable  by  broadly  defined 
characteristics  from  other  diseases. 

While  fully  agreeing  with  this  view,  as  to  the  main 
correctness  of  which  there  can  be  no  doubt,  there  are 
varieties  included  by  Dr.  Mickle,  such  as  that  in  which 
dementia  predominates  throughout,  which  have  not  been 
satisfactorily  proved  to  possess  the  same  pathological 
basis  as  the  classical  type. 

The  symptoms  of  the  disorder  are  described  very  fully 
and  clearly.  It  seems  to  us  a  mistaken  arrangement 
to  place  the  physical  before  the  mental  symptoms,  as  the 
main  point  to  be  impressed  on  the  minds  of  students  is 
that  general  paralysis  of  the  insane  differs  from  general 
paralysis  of  syphilis  or  chronic  cerebral  softening,  by  the 
mental  disturbance  preceding  the  motor  affections ; 
whereas  in  the  other  two  cases  the  motor  changes  are 
the  primary  manifestations  of  disease,  and  the  psychical 
disturbances  are  secondarj'  and  accidental. 

A  point  of  interest  in  connection  with  the  etiology  of 
general  paralysis  is  the  frequency  with  which  it  is 
associated  with  renal  disease.  As  the  morbid  anatomy 
of  this  malady  shews  it  to  be  undoubtedly  a  process  of 

*  General  Paralysis  of  the  Insane,  by  Wm.  Julius  Mickle,  M.D.,  M.R.C.P. 
London  :  H.  K.  Lewis. 
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chronic  encephalitis,  leading  to  overgrowth  of  connective 
tissue,  and  atroph}'  of  nerve  elements,  it  comes  within  the 
range  of  those  fibrotic  changes  which  have  been  shown  to 
be  distinctly  correlated  with  granular  kidney. 

In  discussing  the  pathology  of  the  disease,  we 
understand  Dr.  Mickle  to  maintain  that  the  motor 
symptoms  are  due  to  the  lesions  of  the  cortex  only. 
This  view  we  cannot  regard  as  supported  by  pathological 
observation  or  reasoning  by  analog)-.  The  signs  of  cell 
degeneration  in  the  corpora  striata  are  as  marked  as  in 
the  corte.x,  while,  moreover,  lesions  of  the  cortex  while 
interfering  with  all  the  more  complex  adjustments  would 
not  abrogate  the  automatic  movements  of  walking  and 
the  like ;  so  that  we  must  assume  that  as  the  disease 
advances  the  ganglionic  centres  become  involved,  and 
simultaneously  the  automatic  movements  are  enfeebled: 
a  view  which  harmonises  entirely  with  clinical  and 
pathological  facts. 

Dr.  Mickle's  remarks  on  prognosis  and  treatment  are 
judicious,  but  in  the  case  of  such  a  fatal  and  intractable 
disease  add  little  to  our  knowledge. 

This  work  illustrates  a  vice  in  medical  book  making 
which  is  becoming  too  common — wc  refer  to  the  practice 
of  overloading  the  text  with  references  to  anybody  and 
everybody  who  has  written  on  the  subject,  many  of  the 
papers  are  quoted  in  one  line  onl)-  to  be  contradicted  in  the 
next  by  another  authority  (?).  The  extent  to  which  this 
is  carried,  to  eke  out  the  scanty  stock  of  fresh  ideas,  and 
to  transform  the  original  communication  to  a  medical 
society,  or  contribution  to  a  medical  journal,  into  a  book 
of  two  hundred  or  more  pages,  or,  as  in  a  notable  recent 
instance,  into  an  enormous  volume,  as  large  as  the 
biggest  type  and  the  thickest  paper  can  make  it,  is  a 
monument  to  the  dulncss  and  industry  of  our  times. 
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The  literary  style  of  this  book  suggests  a  final  remark. 
No  style  can  be  too  simple,  too  pure  for  medical 
composition,  and,  perhaps,  nowhere  is  ornamental  writing 
more  out  of  place.  We  quote  a  passage  as  an  illustration, 
which  we  trust  will  not  be  imitated  : — "  As  if,  forsooth, 
the  life,  both  marital  and  non-marital,  of  men  was  but  as 
an  orgy  {sic)  of  satyrs,  either  consumed  with  secret  lust, 
or  fitly  partnered  in  salacious  revelrj-  by  bacchantes 
lascivious  of  eye  and  wanton  of  limb ! " 


THE  Mcdowell  oration.* 

This    oration    was    delivered    by    Dr.    Gross,    to    the 

gentlemen  of  the  Kentucky  State  Medical  Society,  on 

14th   May,    1879,   on   the    occasion   of   dedicating    the 

monument  to  the  memory  of  Dr.  Ephraim    McDowell. 

These  few  pages  before  us  will  always  be  treasured  by 

practical    ovariotomists   as   a   pleasing    and    interesting 

memoir  of  one  to  whom  the  world  is  deeply  indebted, 

and  by  following  whose  example,  so  boldly  and  skilfully 

set  before  us,  surgeons  have  now  raised  the  operation  of 

ovariotomy  to  "  rank  as  one  of  the  four  greatest  discoveries 

in  the  progress  of  medical  and  surgical  science,  along 

with    the    circulation    of    the    blood,   vaccination,    and 

anaesthetics." 

McDowell's  first  operation  was  performed  in  1809,  and 

he  had  altogether  13  cases,  with  a  result  of  eight  cures, 

four  deaths,  and  one  incomplete  through  the  presence  of 

extensive  adhesions— a  success  which,  until  quite  recently, 

was    looked    upon   as   a   good    average.      What   would 

McDowell  in  his  time  have  thought,  if  he  could  have  known 

that,  in  seventy  years  time,  seventy  or  eighty  cases  could 

*  Memorial  Oration,  in  honour  of  Ephraim   McDowell,  The  Father  of 
Ovariotomy,  by  Samuel  D.  Gross,  M.D.,  LL.D.,  D.C.L.,  Oxon." 
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be  operated  upon  by  one  surgeon  in  succession  without  a 
death,  and  that  it  would  be  a  very  common  occurrence 
for  a  number  of  operators  to  have  twenty-five  or  more 
consecutive  successful  cases  ? 

Dr.  Gross  gives  a  most  charming  account  of  the  details 
of  the  life  of  McDowell,  so  far  as  they  are  known, 
shewing  him  to  be  a  shrewd,  honest  practitioner,  possessing 
intense  surgical  enthusiasm,  which  had  probably  been 
excited,  when  a  student,  by  the  genius  and  skill  of  his 
old  master,  John  Bell,  of  Edinburgh.  "  He  had  a  warm 
and  loving  heart,  in  full  .s)-mpathy  with  the  world  around 
him.  To  the  sick  he  was  particularly  kind.  He  was  a 
loyal  and  devoted  husband,  a  tender  and  loving  father,  an 
honest,  high-toned  citizen  ;  in  all  the  relations  of  life  he 
was  a  model.  Naturally  of  a  lively  social  disposition,  he 
enjoyed  a  good  joke  or  a  spicy  anecdote,  and  was  the 
delight  of  every  social  entertainment  which  he  honoured 
with  his  presence." 

A  short  insight  is  also  given  of  the  lives  of  the  late 
Washington  Attlee,  and  Randolph  Peaslee,  who,  though 
dead,  yet  live  in  the  work  they  have  done.  We  are 
pleased  to  note  that  Dr.  Gross,  whilst  full  of  his  hero  in 
his  oration,  is  not  unmindful  of  the  work  of  Wells  and 
Keith  ;  and  he  attributes  much  of  the  success  of  the 
present  day  "  to  superior  skill  in  operators,  and  to  in- 
creased care  and  experience,  and  not  to  the  selection  of 
cases,  although  this  will  doubtless  have  its  influence." 

An  admirable  portrait  is  given  of  McDowell,  and  also 
a  view  of  the  memorial,  which  consists  of  a  granite  column 
on  a  pedestal,  with  the  inscription  : — "  A  grateful  pro- 
fession reveres  his  memory,  and  treasures  his  example." 


THE    STUDENTS'    GUIDE    TO    DISEASES 
OF    THE    EYE* 

This  little  work  is  divided  into  three  parts.  The  first 
part  deals  with  the  "  Means  of  Diagnosis  ;"  the  second, 
with  "  Clinical  Ophthalmology- ;"  while  part  three  treats 
of  the  "  Diseases  of  the  Eye  in  Relation  to  General 
Diseases." 

The  first  chapter  gives  a  brief  account  of  the  import- 
ance and  significance  of  the  more  prominent  symptoms 
for  which  patients  seek  advice,  and  is  very  properly 
followed  by  a  more  elaborate  description  of  the  best  ways 
of  examining  the  eye  with  a  view  to  determine  the 
state  of  its  various  parts  and  appendages.  Chapter  3  is 
devoted  to  the  "  Examination  of  the  Eye  by  Artificial 
Light,"  and  after  a  few  remarks  on  the  use  of  "  oblique 
illumination,"  is  taken  up  almost  entirely  with  the 
ophthalmoscope,  its  use,  &c.  The  theory  of  "direct" 
and  "  indirect "  methods  being  first  clearly  explained  by 
the  aid  of  verj^  simple,  and  easily  performed,  optical 
experiments,  is  followed  by  a  short  description  of 
the  appearances  of  the  fundus  oculi  in  health,  and 
of  the  way  of  ascertaining  the  existence  of  errors  in 
refraction,  as  well  as  the  means  of  measuring  the  amounts 
of  such  defects  by  the  ophthalmoscope  alone. 

Part  II.  deals  with  "  Clinical  Ophthalmologj-,"  of  which 
it  is  an  excellent  epitome  ;  for  while  frequently  shewing 
traces  of  Mr.  Nettleship's  original  work,  it  gives 
a  good,  though  succinct,  account  of  all  the  best 
received  facts  and  opinions  up  to  the  present  date. 

We  are  ver>-  glad  to  see  the  somewhat  obscure,  though 

*  •'  The  Students"  Guide  to  Diseases  of  the  Eye."  By  Edward  Xettleship. 
F.R.C.S.,  Ophthalmic  Surgeon  to  St.  Thomas's  Hospital.  London : 
J.  and  A.  Churchill.     1879. 


232  Rcz'ii-u's. 

grave  diseases  of  the  ciliary  region,  dealt  with  rather 
full)' ;  and  would  draw  especial  attention  to  the  part 
devoted  to  sympathetic  irritation,  and  sympathetic 
ophthalmia,  because  we  fear  that  this  almost  intractable 
malady  is  too  little  understood  by  the  student,  and 
because  it  is  remarkably  well  dealt  with  in  this  little 
book. 

An  exceedingly  good  account  of  the  diseases  of  the 
retina,  disc  and  choroid, together  with  an  unusually  lengthy 
account  of  glaucoma,  are  followed  by  a  lucid  and  brief 
account  of  myopia,  hypermetropia,  presbyopia,  and 
astigmatism,  in  which  we  think  sufficient  information  for 
the  student  or  practitioner  is  conveyed. 

A  very  concise  account  of  strabismus,  and  the  various 
paralyses  of  the  external  and  the  internal  muscles  of  the 
eyeball,  and  of  the  various  surgical  operations  practised 
by  ophthalmic  surgeons,  closes  this  part  of  the  book. 
Perhaps  the  details  of  these  surgical  procedures  might 
with  advantage  have  been  more  fully  described,  and  some, 
which  are  conspicuous  by  their  absence,  might  have  been 
profitably  introduced.  For  instance,  we  arc  surprised  to 
find  no  account  of  the  surgical  treatment  of  ectropion, 
which,  though  a  very  disfiguring,  and  not  verj-  un- 
common aflfection,  is  nowhere  alluded  to  in  this  work. 

More  illustrative  plates  might  with  advantage 
have  been  employed,  especially  in  describing  the  oper- 
ations, though,  of  course,  the  student  can  learn  ophthalmic 
details  better  by  resorting  to  the  cliiiiqne  of  some 
ophthalmic  surgeon  for  illustrations  of  diseases,  and 
operative  procedures,  and  this  little  work  is  obviously 
only  intended  to  supplement,  and  not  replace  this  most 
valuable  means  of  gaining  knowledge. 

Part  III.  is  devoted  to  a  short  account  of  "  Diseases  of 
the  Eye  in  Relation  to  General  Diseases,"  which  is  divided 
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into  two  parts.  The  first  is  confined  to  diseases  of  the 
eye,  which  are  the  result  of,  or  part  of,  general  diseases, 
such  as  syphilis,  &c. ;  the  second  deals  with  eye  affections 
which  are  caused  by,  or  are  symptomatic  of,  local  diseases 
at  a  distance  from  the  organs  of  vision,  such  as  intra- 
cranial tumour,  &c.  This,  though  the  last,  is  by  no  means 
the  least  valuable  part  of  the  ^\■ork,  which  would  be  sadly 
deficient  without  it;  indeed,  it  is  to  the  practitioner, 
perhaps,  the  most  important  part  of  the  work. 

Several  formula  for  local  applications  to  the  e)-e  in 
common  use,  with  a  few  remarks  as  to  their  application, 
close  this  valuable  little  book,  which  is  a  true  "  multum 
in  parvo  ;"  we  can  most  strongly  recommend  it,  not  only 
to  the  student,  but  to  the  practitioner,  as  the  best  work 
of  the  kind  in  our  language,  displaying  in  all  parts 
evidence  of  being  the  production,  not  only  of  a  lucid 
and  powerful  writer,  but  of  an  experienced  and  accom- 
plished ophthalmic  surgeon. 


ORIGINAL  COMMUNICATIONS. 


INGLEBY    LECTURES. 

BV    FURNEAl'X    JORDAN,    F.R.C.S.,    PROFESSOR   OF   SURGERY    I.N"   (iUEBN's 
COLLEGE,    BIRMINGHAM. 

Qlkstions  on  the  Surgery  ok   the  Intestinal 
SY.STEM  IN  Women. 

The  following  are  the  principal  topics  on  which 
Mr.  Jordan  spoke  in  his  first  lecture  ;  he  said  :  "  I  take  it 
for  jrranted  that  the  title  given  to  these  lectures  makes  it 
clear  that  I  do  not  propose  to  give  even  the  briefest  view 
of  the  general  surgery  of  the  intestinal  system.  I  can 
speak  with  profit  on  a  few  points  only — they  arc  points 
on  which  I  have  myself  attempted  to  throw  some  little 
light.  Those  points  will  be  almost  entirely  confined  to 
the  surgery  of  hernia,  and  the  surgery  of  the  rectum. 
There  are  some  varieties  and  conditions  of  hernia  which 
are  very  much  more  frequent  in  women  than  in  men,  and 
there  are  some  serious  diseases  which  are  almost  ex- 
clusively found  in  the  female  rectum.  There  are  some 
operations  which  can  only  be  performed  on  the  rectum  .., 
of  a  woman.  a  -^j,  »  v^^*"^ 

Umbilical  hernia  is  rare,  except  in  women,  and  it  is 
usually  found  in  very  fat  women,  and  in  fat  women  who 
have  been  pregnant  several  times.  It  has  exceedingly 
thin  coverings,  which  readily  take  an  inflammatory  action. 
As  a  rule  it  is  irreducible.  In  ca.ses  where  strangulation 
sets  in,  the  ordinary  operation  of  a  free  opening  into  the 
sac  is  alarmingly  fatal.     Yet  unfortunately  these  arc  cases 
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where  the  extra-peritoneal  operation  cannot  be  performed. 
The  aperture,  it  is  true,  is  at  the  upper  part  of  the  sac, 
and  therefore,  not  very  inaccessible,  but  the  coverings, 
and  the  sac,  are  so  thin  and  so  tightly  stretched  over  the 
margin  of  the  tendinous  opening  that  neither  finger,  nail, 
nor  knife,  can  be  insinuated  between  them  and  the  linea 
alba.  A  few  years  ago,  it  occurred  to  me  and  to  two  or 
three  Edinburgh  surgeons  at  the  same  time,  that  the 
extra-peritoneal  operation  being  impracticable,  the  nearest 
or  some  near  approach  to  it,  would  be  preferable  to  the 
usual  operation.  We  made  a  very  small  opening  into  the 
sac,  just  permitting  the  finger  to  pass  into  it,  so  that  it 
might  be  carried  to  the  opening  into  the  abdomen,  and 
the  upper  margins  be  felt,  and  slightly  notched  upwards. 
The  return  by  taxis,  if  possible,  of  the  lately  descended 
bowel,  which  indirectly  caused  the  strangulation,  com- 
pletes the  operation.  With  this  operation  my  proportion 
of  success  has  been  three  out  of  four." 

The  lecturer  then  spoke  of  the  need  of  diagnosing 
strangulated  umbilical  hernia  from  inflammation  of  the 
sac,  in  irreducible  umbilical  hernia — a  condition  more 
frequent  than  strangulation,  and  having  suspiciously 
similar  symptoms. 

Mr.  Jordan  then  continued  :  "  The  hernia  of  women,  a 
frequent  hernia,  and  a  frequently  strangulated  hernia  is 
femoral  hernia,  just  as  inguinal  hernia  is  the  special 
hernia  of  men.  Of  all  the  herniae,  femoral  hernia  is  the 
one  in  which  an  extra-peritoneal  operation  is  most  suit- 
able and  most  successful.  The  reason  is  clear.  Femoral 
hernia  passes  through  a  ring ;  inguinal  hernia  passes 
through  a  tube.  The  ring,  too,  through  which  a  femoral 
hernia  passes  is  fairly  accessible.  For  many  years  now, 
I  have  performed  an  operation  of  an  extremely  simple 
character.     If  the  fore-finger  be  put  under  the  integu- 
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merits,  through  an  incision  just  large  enough  to  admit  it, 
it  can  with  no  further  dissection  be  carried  to  the  inner 
margin  of  the  constricted  ring,  as  a  guide  to  the  hernia- 
tome  which  follows.  The  taxis  will  then,  in  the  great 
majority  of  cases,  effect  reduction.  With  a  finger  knowing 
the  anatomy  of  hernia  by  touch,  the  skin  is  the  onl\-  real 
impediment  to  relief 

"  The  principle  which  guides  us  in  the  selection  of  an 
operation  in  femoral  hernia,  is  a  clear  one.  If  the  case 
before  us  is  .suitable  for  taxis  (everj'  ca.se  is  not  suitable) 
then  an  operation  which  aids  the  taxis  is  the  one  to  be 
chosen. 

"  While  I  am  considering  the  .subject  of  hernia,  let  me 
draw  your  attention  to  a  curious  characteristic,  .sometimes 
met  with  in  the  hernia  of  women,  and  in  women  almost 
solely  in  my  experience.  The  peculiarity  is  this  :  an 
apparently  irreducible  (femoral)  hernia  of  many  years 
standing,  is,  in  reality,  a  reducible  hernia.  A  femoral 
hernia  may  remain  "  down  "  for  )ears  in  a  feeble,  timid, 
shrinking  woman,  which  might  at  any  moment,  be  reduced 
by  a  competent  hand.  A  few  years  ago  I  operated  on 
an  apparently  irreducible  hernia  of  seven  years'  standing, 
in  a  gentlewoman  whose  actions  and  habits  were  mild 
and  inactive,  and  which  had  become  strangulated  by 
fresh  protrusion  of  bowel.  I  performed  the  single  oper- 
ation I  have  already  described,  and  applied  the  taxis  for 
a  moment,  intending  to  return  if  possible,  the  newly  de- 
scended coil.  To  my  surprise,  and  to  my  alarm,  the 
whole  contents  of  the  sac  immediately  disappeared 
into  the  abdomen.  I  say  to  my  alarm,  because  I 
feared  the  return  of  bowel,  which  had  been  many 
years  outside  the  abdominal  cavity,  might  set 
up  .some  irritation.  Happily  everything  went  well." 
.  The  lecturer  then  made  some  observations  on  the  pos- 
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sibility  of  enlarging  the  capacity  of  the  abdominal  cavity, 
as  a  means  of  securing  the  radical  cure  of  hernia,  and 
subsequently  adverted  to  the  liability  of  very  fat  women 
(more  than  men)  to  fatty  degeneration  and  consequent 
functional  failure  of  the  muscular  fibres  of  the  bowel. 
Curiously,  fat  women  are  not  liable  to  one  of  the  ailments 
which  occasionally  attack  very  fat  men — namely, 
gangrenous  cellulitis,  beginning  near  the  intestinal  outlet. 

In  the  second  lecture,  Mr.  Furneauxjordan, commenting 
on  diseases  of  the  rectum  in  women,  said — 

"  Why  simple  annular  stricture  of  the  rectum  is  almost 
always,  if  not  invariably  found  in  women,  is  a  subject  I 
do  not  intend  to  discuss.  I  speak  now  of  its  treatment 
only.  A  goodly  number  of  years  ago,  in  a  case  of  very 
tight  and  distressing  constriction,  associated  with  ulcer- 
ation of  the  rectum  and  fistula,  I  divided  the  sphincter, 
the  stricture,  and  the  rectum  between  the  two,  by  a 
longitudinal  incision.  I  published  a  report  of  the  case  in 
the  Lancet  for  1871.  Soon  after  that  M.  Verneuil  per- 
formed a  somewhat  similar  operation,  but  he  used  the 
^craseur,  and  passed  it  through  an  old  sinus.  In  the 
cases  in  which  I  have  performed  vertical  division  of  the 
rectum  a  fairly  good  result  has  followed.  Stricture  of 
the  rectum  is  a  formidable  ailment ;  in  itself,  and  with 
the  complications  which  frequently  accompany  it,  it  is 
often  fatal.  When  operative  interference  becomes  a 
necessity  the  operation  I  have  described  seems  to  have 
advantages  which  other  operations  do  not  possess.  In- 
cisions into  the  stricture  itself  are  certainly  not  so  free  from 
danger ;  the  irritation  they  set  up  is  prone  to  extend  to 
the  peritoneum  so  long  as  a  powerful  and  continually 
acting  muscle  like  the  anal  sphincter  is  left  undivided. 

"But  I  am  disposed  to  believe  that  another  and  an 
extremely  simple  measure  which  I  am  about  to  commend 
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to  your  notice  will  enable  us  to  keep  a  very  large  pro- 
portion of  cases  of  even  tight  stricture  in  a  comfortable 
condition.  The  ordinary  method  of  passing  rectal 
bougies  of  graduated  sizes  is  not  very  satisfactory,  and  is 
not  always  safe.  The  method  I  advise  is  this :  take  an 
English  gum-clastic  catheter — small  enough  to  be  easily 
introduced,  and  small  enough  to  lie  in  the  stricture  with- 
out tightness ;  keep  it  in  the  rectum  continuously  for 
twenty-four  or  forty-eight  hours,  or  longer,  to  begin  with. 
When  the  condition  of  the  patient  is  improved,  let 
continuous  dilatation  with  a  small  instrument  be  occasion- 
ally adopted  for  suitable  periods.  The  horizontal  posture 
is  perhaps  the  best  during  the  retention  of  the  instrument. 
In  some  cases  the  first  few  hours  of  its  presence  in  the 
rectum  is  attended  by  impatience  and  weariness ;  hot 
fomentations  across  the  hips,  and  time,  will  allay  these 
feelings.  A  woman  was  admitted  into  hospital  for  the 
purpose  of  relief  by  colotomy,  so  tight  was  the  rectal 
stricture,  and  so  .severe  were  the  symptoms.  The  tip  of 
a  small  finger  could  not  pass  through  the  constriction. 
A  twelve  elastic  catheter  was  kept  in  the  rectum  for 
twenty-four  hours  at  a  stretch  with  a  surprising  relief. 
An  incessant  diarrhoea  ceased,  solid  motions  began  to 
pass,  rapid  improvement  in  strength  and  flesh  followed. 
So  struck  was  the  poor  woman  with  her  relief  that  she 
took  forcible  possession  of  the  instrument,  put  it  in  the 
stricture  herself — put  it  in  with  such  frequency,  and  for 
such  periods  as  her  own  will  dictated.  Her  judgment 
did  not  always  accord  with  ours,  but  she  did  well. 
Twelve  months  afterwards  1  caught  a  glimpse  of  her  in 
the  street,  and  she  seemed  to  be  in  fair  health." 

"  In  urethral  stricture  I  have  long  been  in  the  habit  of 
retaining  a  fine  bougie  (not  a  catheter),  and  directing  the 
urine  to  be  passed  by  its  side.      In  some  cases  of  rectal 
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stricture  I  believe  it  would  be  well  to  retain  the  small 
instrument  during  defecation.  I  purpose  trying  this 
measure  in  some  cases  of  rectal  cancer.  The  retained 
instrument  not  only  preserves  a  channel — a  more  direct 
channel — but  it  probably  acts  somewhat  as  a  kind  of 
shoe-horn.  A  long  fine  bougie,  in  some  strictures  of  the 
pharynx  and  oesophagus,  kept  ///  situ  many  hours  succes- 
sively, and  kept  in  also  during  the  swallowing  of  fluids, 
or  soft  food,  is  a  proposal  which  I  venture  to  think  may 
be  of  service." 

After  some  remarks  on  the  frequency  of  gummatous 
products  in  the  female  rectum,  and  ischio-rectal  fossa, 
their  occasional  resemblance  to  cancer,  and  the  diagnostic 
marks  between  the  two,  the  lecturer  turned  to  the  question 
of  the  excision  of  cancer  of  the  rectum  in  women.  He 
contended  that  in  its  surgical  bearings  the  female  rectum 
is  a  wholly  different  organ  from  the  male  rectum.  He 
would  not  excise  cancers  from  the  male  rectum,  unless 
they  were  epithelial,  and  in  the  close  vicinity  of  the  anus. 
In  women,  so  long  as  the  urinary  tract  is  left  intact, 
he  would  excise  cancers  when  they  could  be  removed  with 
a  free  margin  and  with  no  risk  of  opening  the  peritoneal 
cavity.  He  was  strongly  opposed  to  the  attempted  removal 
of  cancers,  in  whatever  part  of  the  body,  if  their  deep 
limits  and  attachments  could  not  be  clearly  known.  To 
show  how  women  may  be  ver>-  comfortable  without  a 
rectum  he  cited  a  case  where  the  organ  was  entirely 
destroyed,  from  long  pressure  of  the  child's  head,  and 
was  occluded  at  the  brim  of  the  pelvis  by  a  dense 
cicatricial  mass,  but  where  the  woman  was  still  alive  and 
comfortable  with  an  anus  in  the  loin.  He  concluded  by 
giving  his  experience  of  the  free  excision  of  cancers  of 
the  pelvic  outlets  in  women,  and  believed  that  it  justified 
a  verdict  in  favour  of  surgical  proceedings. 
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BV  JAMF.S  F.  WKST,  F.R.C.S.,  SENIOR   SURGEON  TO  TIlE^lEEN's  IIOSPITAI., 
AND  IRF^IDKNT  OP  THE  BIRMINGHAM  CLINICAL  BOARD. 

It  will  be  within  the  memory  of  most  of  the  members  of 
the  Hirmingham  and  Midland  Counties  Hranch  of  the 
British  Medical  Association,  that  Dr.  Sayrc,  of  New  York, 
gave,  at  my  invitation,  a  demonstration  of  his  plan  of 
treating  spinal  curvature,  in  the  theatre  of  the  Queen's 
Hospital,  in  July,  1877,  that  many  of  the  surgeons  of  the 
Birmingham  Hospitals,  and  general  practitioners,  were 
present  on  the  occasion,  and  kindly  furnished  ca.ses  suitable 
for  the  application  of  his  plaster  jackets  ;  that  Dr.  Sajre 
selected  two  cases  of  lateral  and  one  of  angular  curvature, 
for  the  purpose  of  illustration,  and  while  showing  us  how 
to  apply  the  plaster  bandages,  also  gave  a  graphic  and 
lucid  description  of  the  principles  on  which  his  practice 
was  founded.  Most  of  us  were  favourably  impressed  by 
Dr.  Sayre's  earnest  and  persuasive  lecture,  and  many 
determined  to  put  his  plan  of  treatment  into  practice, 
whenever  a  suitable  occasion  presented  itself 

Unfortunately,  spinal  caries  and  spinal  curvature  arc  so 
common  in  this  town  and  district,  that  frequent  oppor- 
tunities of  emplojing  Dr.  Sayre's  plan  have  presented 
themselves,  and  it  may  be  well  for  us  now,  after  the  lapse 
of  two  }"ears,  to  compare  notes  as  to  our  respective  ex- 
perience ;  to  say  whether  we  have  found  the  help  and 
advantage  from  it  that  we  were  led  to  anticipate,  and  if 
the  general  verdict  is  in  its  favour,  by  our  united  voices 
to   encourage   the  more  extended  adoption  of    Sayre's 

•  A  paper  read  at  the  Hirmingham  ami  Midland  Counties  Ilranch  of  the 
British  Medical  Association,  on  Uecember  nth,  1879. 


Say  re's  Treatment  of  Spinal  Affections.         241 

method,  and  so  give  to  the  inventor  that  moral  support 
which  will  be  his  best  reward  for  his  zealous  labours  in 
this  department  of  the  surgical  art.  For  my  own  part,  I 
may  say  that  the  greater  my  experience  of  Professor 
Sayre's  plan  of  treatment,  the  more  satisfied  I  am  that  it 
is  of  the  greatest  utility,  and  that  the  profession  owe  him 
their  best  thanks  for  his  introduction  and  strenuous  ad- 
vocacy of  this  method  of  practice.  I  will,  with  your  per- 
mission, first  read  some  of  the  statements  in  favour  of  his 
plan,  which  Dr.  Saj^e  enumerated. 

1.  He  attested  that  Pott's  disease  was  nearly  always 
due  to  a  traumatic  cause,  and  that  the  old  idea  that  it 
was  essentially  a  disease  of  a  strumous  or  tubercular 
character  was  erroneous. 

2.  That  it  was  necessar}'  to  watch  very  carefully  for 
the  early  symptoms  of  spinal  disease,  which  he  described 
at  some  length,  and  to  form  an  accurate  diagnosis  from 
them. 

3.  That  the  plans  of  treatment  formerly  adopted, 
whether  by  protracted  rest  in  bed,  or  by  mechanical 
supports,  were  useless  if  not  injurious,  and  that  real  rest 
and  fi.vity  of  the  diseased  parts  could  best  be  obtained 
with  extension  by  means  of  his  tripod  and  pulleys,  and 
by  the  application  of  a  plaster  of  Paris  jacket  to  the 
entire  trunk,  while  the  patient's  bod}-  was  in  a  state  of 
extension. 

4.  That  such  jackets  could  be  borne  with  comfort  for 
months ;  that  patients  wearing  them  were  able  to 
breathe  more  freely,  and  that  being  able  to  take  exercise 
in  the  open  air,  they  soon  regained  strength. 

5.  That  by  their  instrumentality  the  local  disease  of  the 
spine  was  relieved,  the  risk  of  psoas  or  lumbar  abscess 
greatlj-  diminished,  and  the  deformity  ordinarilj-  resulting 
from  angular  curvature  reduced  considerably. 
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Now  what  answer  can  be  given  to  these  propositions 
after  two  years'  experience  of  them  ?  My  reply  is  that 
the  views  of  Dr.  Sayre  have  been  fully  confirmed. 

1.  The  traumatic  causation  of  Pott's  disease  is  now 
generally  admitted. 

2.  The  importance  of  the  early  discovcrj-  of  symptoms 
of  spinal  irritation  and  their  special  significance  as 
determining  what  part  of  the  vertebral  column  is 
begining  to  be  affected,  will  be  acknowledged  by  all. 

3.  The  adoption  of  Dr.  Sayre's  plan  of  treating  such 
cases  by  extension  and  the  plaster  jacket  has  been  ver>' 
general  in  this  countrj-,  and  though  other  methods  have 
been  suggested  having  the  same  idea  of  rest  and  fixation 
of  the  spine  in  view,  Dr.  Sayre's  principles  are  those 
which  all  succeeding  surgeons  have  followed  to  a  greater 
or  less  degree. 

4.  The  prolonged  wearing  of  the  plaster  jacket  has 
been  shown  not  only  to  be  free  from  risk  and 
inconvenience,  but  under  its  use  verj-  many  patients 
have  either  been  cured  or  greatly  relieved. 

5.  Psoas  and  lumbar  abscess  have  been  less  frequent 
since  the  adoption  of  Dr.  Sayre's  plan,  and  when  they 
have  occurred,  if  treated  antiseptically  through  a  window 
in  the  plaster  jacket,  they  have  given  but  little  trouble 
and  have  often  ceased  to  discharge. 

The  general  health  of  patients  has  greatly  improved 
under  the  lengthened  wearing  of  the  plaster  jacket,  and 
the  amount  of  deformity  incident  to  the  falling  in  of  the 
bodies  of  the  vertebra;,  has  been  sensibly  diminished. 

Such  in  my  opinion  are  the  advantages  of  Dr.  Sayre's 
plan  of  treating  spinal  disease  after  a  trial  of  it  in  upwards 
of  one  hundred  cases.  I  will  not  occupj-  )our  time  in 
giving  details  of  them.  Most  of  my  ca.ses  have  been  at 
the  Queen's  Hospital,  and  my  house  surgeons,  dressers, 
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and  pupils  can  testify  to  the  good  results  obtained. 
I  will,  however,  call  your  attention  to  certain  special 
points  to  be  attended  to  in  the  application  of  the  plaster 
jacket,  which  occur  to  me  as  most  noteworthy. 

1.  Never  over  extend  the  spine — a  crooked  spine  which 
has  been  so  fixed  by  bony  anchylosis  cannot  be  made 
straight,  and  no  attempt  should  be  made  to  straighten  it. 

2.  The  use  of  the  special  pulley  made  by  Salt  &  Son, 
of  Birmingham,  after  Weston's  block,  and  which  I  am 
able  to  produce  before  you,  enables  us  to  limit  accurately 
the  amount  of  extension,  and  to  release  the  patient  in- 
stantaneously should  we  require  to  do  so. 

3.  When  a  patient  is  being  suspended,  we  should  al- 
ways have  some  competent  person,  a  surgeon  if  possible, 
in  front  of  him,  to  see  that  he  is  not  taken  completely  off 
his  legs,  or  allowed  to  swing  round,  so  as  to  run  the  risk 
of  strangulation  ;  this  person's  duty  is  also  to  give  warn- 
ing, in  order  that  the  patient  may  be  lowered  immediately, 
if  symptoms  of  syncope  appear. 

4.  To  have  good  fresh  plaster  of  Paris  ;  an  abundance 
of  narrow  perforated  tin  strips,  to  strengthen  the  jacket  in 
any  direction  that  may  be  thought  desirable. 

5.  To  let  the  patient  have  a  good  meal  immediately 
before  the  use  of  the  jacket,  and  not  to  be  merely  satisfied 
with  a  dinner  pad. 

6.  To  pad  well  with  cotton  wool  over  the  iliac  spines, 
and  also  on  either  side  of  the  angular  projection  of  the 
spine,  so  that  no  undue  pressure  on  the  hump  itself  shall 
take  place. 

7.  To  open  and  dress  antiseptically  any  abscess  that 
may  form  either  in  the  groin  or  loin.  An  instance  of  the 
good  effect  of  this  in  a  case  of  my  own  is  quoted  by 
Dr.  Sayre,  in  his  work  on  Spinal  Disease  and  Spinal 
Curvature,  p.  ^g. 
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8.  To  mark  the  site  of  the  abscess  by  a  carpet  pin,  the 
point  of  which  projects  through  a  piece  of  card  board, 
and  also  the  various  layers  of  superimposed  bandage. 

9.  Lastly,  it  should  be  a  rule  never  to  cut  open  the 
case  when  the  disease  is  in  the  dorsal  region  ;  our  object 
being  that  the  breathing  be  kept  entirely  diaphragmatic 
and  abdominal,  rather  than  thoracic  ;  and  further  to 
insist  on  a  jury  meist  apparatus  being  employed,  when 
there  is  a  caries  of  the  cervical,  or  of  the  upper  two  or 
three  dorsal  vertebra;. 

The  alternative  in  the  treatment  of  the  latter  class  of 
cases  is  confinement  to  bed  in  the  recumbent  posture,  with 
the  extension  apparatus  as  used  in  hip  disease,  fixed  at 
the  head  of  the  bed,  the  weight  of  the  patient's  bodj-  con- 
stituting the  counter  extending  force. 

During  the  two  years  which  have  elapsed  since 
Dr.  Sayre  gave  his  first  demonstration  in  this  countrj", 
much  has  been  written  on  the  subject  by  surgeons  whose 
opinions  are  worthy  of  acceptance.  It  would  be  unfair 
in  any  statement  of  the  present  condition  of  thought  upon 
the  subject,  to  ignore  reference  to  those  who  have  fairly 
tried  Dr.  Saj-rc's  plan,  and  have  spoken  in  favour  of  it ; 
or  on  the  other  hand,  to  conceal  the  opinions  of  those 
who  think  indifferently  of  it.  Mr.  Harwell  claims  to  have 
been  the  first  English  surgeon  who  tried  the  system,  and 
he  speaks  highly  in  favour  of  it.  Mr.  Berkeley  Hill,  in  a 
communication  to  the  Clinical  Society,  on  P'ebruary  9th, 
1879;  Mr.  Golding  Bird,  in  a  clinical  lecture  reported  in 
the  British  Medical  Journal  for  September  21st,  1878,  in 
which  he  speaks  from  an  experience  of  fort}-  cases  and  Mr. 
Christopher  Heath,  also  in  a  clinical  lecture  in  the  same 
Journal  for  May  2Sth,  1878,  testify  to  the  value  of  Sayrc's 
treatment.  At  the  Bath  Meeting  of  the  Association  in 
1878,  Mr.  Whcclhousc,  of  Leeds,  in  the  address  on  surgery, 
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spoke  thus  of  Sayre's  plan  of  treatment :  "  That  it  is 
efficient  in  cure  of  many  grievous  cases  will  be  admitted 
by  all ; "  and  he  especially  advocates  it,  in  the  earlier 
stages,  remarking,  as  does  Dr.  Sayre  himself,  that  not  much 
good  is  to  be  expected  in  the  later.  At  the  same  meeting, 
Dr.  Macnaughton  Jones,  of  Cork,  gave  an  account  of  fifty 
cases,  which  had  been  most  successfully  treated  by  him. 
These  favourable  opinions,  together  with  those  of  Mr. 
G.  C.  Cole,  who  followed  Dr.  Sayre's  practice  for  six 
months  at  New  York  ;  of  Mr.  R.  W.  Parker,  who  has  had 
great  experience  of  it  at  the  East  London  Hospital  for 
Children  ;  Dr.  McLeod,  of  Glasgow,  and  of  the  follow- 
ing eminent  London  surgeons — Mr.  Howard  Marsh, 
Mr.  Richard  Da\y,  and  Mr.  Edward  Owen— are  no  slight 
testimony  to  its  value.  But  while  all  these  gentlemen  are 
strenuous  advocates  of  Sayre's  plan,  we  must  not  shut  our 
eyes  to  the  fact  that  there  are  some  surgeons,  whose  ex- 
perience and  knowledge  of  the  treatment  of  spinal 
disea-ses  entitle  them  to  be  heard,  either  still  refuse  to 
admit  the  advantage  of  it,  or  who  think  that  it  is  attended 
with  risk,  and  that  the  cure  of  spinal  curvatures  may  be 
effected  in  other  and  simpler  ways.  The  principle  of 
suspension  is  alleged  to  be  dangerous,  and  although  I 
have  never  myself  seen  any  serious  results  follow  from  its 
use,  I  must  say  that  patients,  especially  young  children, 
are  often  very  much  alarmed  at  the  time  when  they  are 
first  elevated,  so  that  the  tips  of  their  toes  alone  rest  on 
the  ground,  and  that  I  have  seen  them  almost  at  the  point 
of  fainting  while  the  jacket  was  being  applied.  I  was, 
a  few  weeks  ago,  at  the  Royal  Orthopsedic  Hospital, 
in  Oxford  Street,  London,  and  went  round  the 
wards  in  which  were  numerous  cases  of  spinal  curvature. 
To  my  surprise  not  a  single  patient  was  wearing  a  plaster 
of  Paris  jacket,  and  I  was  informed  by  the  house  surgeon 
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that  neither  Sayre's,  Walker's,  nor  Fisher's  jackets  were 
employed  except  in  very  rare  instances,  and  then  only 
for  out-patients  who  came  from  a  long  distance.  The 
old  fashioned  cumbrous  apparatus  with  leather  back 
splints,  with  shoulder  supports,  and  cog-wheels  to  com- 
press the  spine  in  this  direction  and  the  other,  are  still  in 
use,  and  Dr.  Sayre's  spirited  denunciations  of  such 
apparatus  as  "  worthy  of  the  best  days  of  the  Inquisition," 
and  as  rivals  of  the  thumb  screw,  the  rack,  and  the 
scavenger's  daughter,  might  never  have  been  uttered. 
I  could  not  help  thinking  that  some  of  the  patients 
who  had  been  a  long  while  under  treatment  (one  girl 
two,  and  one  four  years)  by  mechanical  supports,  or  by 

'       rest  in  bed,  would  have  had  at  least  as  good  a  chance  of 
(/,  ^^AJ  I       recover}',  had  the  treatment  by  suspension  V  the  plaster 

J  jacket  been  adopted  in  these  cases.  I  am  happy  to  say 
it  is  not  so  at  the  Birmingham  Orthopedic  Hospital,  as 
the  accompanying  tables  of  cases  treated  at  that  Hospital, 
compiled  for  me  by  Mr.  E.  L.  Freer,  will  prove. 

Dr.  Dick  narrated  at  a  meeting  of  the  Medical  Society 
of  London,  on  November  25,  1878,  a  case  in  which  a 
patient  died  in  10  minutes  under  extension,  but  I  am  not 
aware  of  any  other  fatal  case,  and  doubtless  had  there 
been  any  such  cases,  they  would  have  been  reported  in 
the  Medical  Journals. 

To  obviate  this  difficulty  and  danger.  Dr.  T.  I.  Walker 
of  Peterborough  advocated,  in  the  Lancet  for  July  7,  1877, 
the  use  of  a  gutta  percha  case  open  at  the  front  and  laced 
up  by  bands,  and  in  another  paper  read  at  the  Bath 
meeting  of  the  association,  demonstrated  a  novel  method 
of  applying  the  plaster  jacket  in  the  recumbent  jiosture  ; 
the  advantages  which  he  claimed  for  it  being  "avoidance 
of  pain  and  terror  to  the  patient,  and  absence  of  any  risk 
of  fainting,"  while  at  the  same  time  it  secures  "the  fixing 
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of  the  diseased  bones  in  the  most  favourable  position  for 
obtaining  a  case  with  a  minimum  of  deformity,"  and 
with  freedom  from  the  serious  dangers  and  inconveniences 
of  suspension.  The  gutta  percha  cases  have  been  in 
general  use  for  many  years,  and  Mr.  W.  Adams,  whose 
e.xperience  on  this  subject  is  probably  greater  than  that 
of  any  living  English  Surgeon,  asserts  that  he  has  used 
them  for  25  years,  but  for  all  that  they  have  ceased  to  be 
popular.  My  own  experience  tells  me  that  gutta  percha 
is  not  a  good  material  for  this  purpose  :  that  it  loses  its 
shape  with  the  heat  of  the  body  and  then  ceases  to  be  an 
efficient  support,  and  that  it  is  altogether  inferior  to  the 
poro-plastic  material  invented  by  Mr.  Cocking,  and  which 
has  recently  been  extensively  used  for  the  making  of 
spinal  supports  by  Mr.  Ernst.  The  chief  advocate  of  the 
poro-plastic  jacket  is  Mr.  F.  R.  Fisher,  surgeon  to  the 
National  Orthopaedic  Hospital. 

To  this  part  of  my  subject  I  will  return  ;  but  as 
Dr.  Walker  has  asserted  a  new  principle  in  the  treatment 
of  cases  of  spinal  curvature,  viz.,  that  of  the  plaster  case, 
applied  in  a  special  manner  and  zuithout  extension,  it  is 
only  fair  to  give  a  brief  account  of  his  method  of 
practice,  and  of  the  merits  which  he  claims  for  it. 

With  regard  to  the  plaster  jacket,  as  applied  to  patients 
while  in  the  recumbent  posture.  Dr.  Walker  declares 
"  t/iat  the  diseased  bones  are  at  least  as  perfectly  relieved  from 
pressure,  the  muscles  are  as  completely  relaxed,  attd  the 
deformity  is  as  much  diminished  zuhen  t/w  patient  lies  flat 
on  the  bed,  as  ivhen  he  is  suspended."  He  uses  a  closely 
fitting  under  shirt  like  that  recommended  by  Sayre,  but 
instead  of  applying  long  plastic  bandages  to  encircle  the 
trunk,  he  uses  them  in  strips  like  a  many-tailed  bandage, 
the  ends  of  the  bandage  being  folded  across  the  front  of 
the  body,  so  that  there  is  "  a  strong  wide  rib  down  the 
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front,  which  is  the  point  at  which  it  should  be  strongest 
to  resist  the  tcndcncj-  of  the  spine  to  cur\c  fonvard."  As 
plaster  of  Paris  when  mixed  with  water  alone  sets  too 
quickly,  Dr.  Walker  uses  the  following  proportions,  viz., 
I  lb.  of  freshly  baked  plaster,  i  oz.  of  mucilage  of  gum 
acacia,  and  8  oz.  water. 

Dr.  Walker  thus  summarises  the  results  of  his  practice 
in  his  paper  in  the  British  Medical  Journal  for  March  ist, 
1879: 

1.  The  main  object  of  the  treatment  of  angular 
curvature  of  the  spine  should  be  the  maintenance  of  the 
affected  bones  and  joints  in  a  state  of  absolute  rest,  and 
that  in  the  position  most  favourable  for  the  cure  of  the 
disease  without  deformity. 

2.  This  position  is  found  when  the  patient  is  placed 
comfortably  in  a  recumbent  position. 

3.  By  the  application  of  a  plaster  of  Paris  jacket, 
as  recommended  by  Sayre,  the  bones  may  be  fixed  in 
this  position  so  as  to  retain  it  when  the  patient  rises  and 
moves  about. 

4.  The  only  way  in  which  such  a  jacket  can  be  applied, 
with  the  patient  recumbent,  is  by  the  method  which  I 
have  demonstrated. 

5.  This  method  depends  for  its  practical  facility  on  the 
application  of  the  many-tailed  bandage  and  the  use  of 
plaster  of  Paris  mixed  as  I  have  directed. 

6.  The  adoption  of  the  recumbent  posture  dispenses 
with  the  inconvenience  and  serious  risks  of  suspension, 
while  all  the  advantages  of  Sayre's  method  are  secured 
for  the  patient  at  a  minimum   of  trouble  to  the  surgeon. 

Dr.  Walker  uses  a  special  trough,  made  by  Matthew's 
of  Carey  Street,  for  moistening  his  bandages. 

Dr.  Miller,  of  Dundee,  in  the  British  Medical  Journal, 
of  November  8th,  1879,  has  suggested  a  modification  of 
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the  mode  of  charging  the  many-tailed  bandage,  which 
Dr.  Walker  himself  regards  as  an  improvement,  and 
which  I,  also  having  tried  it,  find  to  be  very  simple  and 
handy.  It  enables  the  plaster  to  be  applied  without  the 
admixture  of  gum  to  delay  the  setting ;  it  makes  a 
stronger  case,  and  the  application  of  it  does  not  occupy 
more  than  five  minutes — a  much  shorter  space  of  time 
than  would  be  required  by  Sayre's  or  Walker's  method. 

It  is  thus  applied  :— "  The  patient  having  put  on  a 
thin  closely  fitting  woollen  shirt  is  laid  on  his  back  in  bed, 
or  on  a  table  covered  with  a  folded  blanket,  a  waterproof 
under  him,  and  his  arms  extended  at  right  angles  to  his 
body.  The  requisite  depth  of  jacket  is  marked  on  the 
bed  by  an}-  appropriate  means,  .such  as  pins  inserted  in 
the  waterproof  or  blanket,  two  on  each  side,  one  opposite 
the  axilla,  and  another  opposite  a  point  about  an  inch 
below-  the  crest  of  the  ilium.  The  patient  is  now  made 
to  sit,  and  after  doing  so,  must  be  careful  not  to  change 
his  place  on  the  bed,  in  order  that  when  he  again  lies 
down  he  may  resume  exactly  his  former  situation.  The 
length  of  bandage  having  been  ascertained,  which  is 
requisite  to  encircle  the  body  and  overlap  in  front  to  the 
extent  of  four  or  five  inches,  pieces  of  bandage  cut  to 
this  length  are  laid  down  in  succession  across  the  bed, 
each  piece  overlapping  the  preceding  by  two  thirds  of 
its  breadth,  as  Dr.  Walker  directs,  until  a  sufficient 
number  are  laid  down  to  give  the  required  depth  of 
jacket.  The  first  and  the  last  piece  laid  down  should, 
however,  be  about  a  third  of  their  breadth  beyond  the 
marks,  and  should  be  then  folded  in,  as  otherwise  the 
jacket  at  its  upper  and  lower  edges  would  be  only  two- 
fold. The  ends  of  the  bandages  are  now  fastened  together 
by  being  fixed  on  each  side  between  two  slips  of  wood, 
which  are  elapsed  by  three  American  clothes  pins.     The 
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slips  of  wood  should  be  about  fourteen  inches  long,  one 
inch  broad,  and  three-sixteenths  of  an  inch  thick,  and 
the  wood  should  be  left  in  its  rough  state  on  one  side,  in 
order  to  grip  the  bandages. 

Everj'thing  being  now  ready,  a  thin  mixture  of  plaster 
is  prepared  by  mixing  two  pounds  in  forty  ounces  of 
water,  and  this  is  then  poured  on  a  flat  tray,  broad  enough 
to  accommodate  the  depth  of  the  jacket.  One  of  the 
layers  of  bandages  is  now  drawn  slowly  through  the 
plaster  on  the  tray  twice  or  thrice,  care  being  taken  that 
it  is  thoroughly  saturated  by  turning  first  one  side  and 
then  the  other  down,  which  having  been  properly  done, 
it  is  laid  aside  in  any  convenient  place.  The  other  layer 
of  bandages  having  been  treated  in  the  same  manner,  is 
laid  on  the  bed  behind  the  patient,  being  carefully  placed 
on  the  spot  previously  marked,  and  the  layer  which  was 
first  dipped  then  laid  upon  it.  By  placing  them  in  this 
order,  the  first  dipped,  and  therefore  nearest  setting,  will 
be  first  applied  to  the  patient.  The  patient  is  now  laid 
back  carefully  on  the  bandages,  the  arms  extended  as 
before,  and,  the  slips  of  wood  having  been  detached  from 
the  upper  layer,  each  bandage  in  succession  is  brought 
round  and  overlapped  in  front.  The  slips  of  wood  hold- 
ing the  ends  of  the  bandages  firmly  between  them,  having 
prevented  the  saturation  of  these  portions  with  fluid,  an 
assistant,  while  they  are  being  crossed  in  front,  pours  on 
with  a  spoon  some  of  the  fluid  plaster  from  the  tray.  The 
second  layer  is  put  on  in  the  same  way,  pieces  of  tin  being 
interposed  where  thought  desirable.  As  much  as  may 
be  necessary  of  the  remaining  liquid  plaster  is  now 
smeared  over  the  surface  of  the  jacket,  and  smoothed  with 
the  hand  as  it  sets." 

While    giving    every   credit    to    Dr.    Walker   for    the 
ingenuity  of  his   plan  of  treatment,  und  admitting  to 
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the  fullest  extent  the  advantage  of  his  method  of  applying 
the  piaster  case,  especially  as  amended  by  Dr.  IVIiller 
in  certain  cases,  as  when  the  disease  is  in  the  cervical  or 
even  high  up  in  the  dorsal  region,  or  when  the  little 
patients  are  ver>-  weak,  sensitive  or  nervous,  I  must  say 
that  the  omission  of  suspension  is,  to  my  thinking,  a 
great  disadvantage.  I  have  had  experience  of  upwards 
of  100  cases  treated  after  Sayre's  plan,  and  I  have  been 
so  satisfied  with  it  that  I  have  not  thought  well  in  my 
own  practice  to  give  it  up  for  Dr.  Walker's  plan.  I  asked 
my  late  very  competent  and  industrious  house  surgeon, 
Mr.  Jordan  Lloyd,  to  apply  Walker's  cases  to  some  of  my 
patients  to  sec  how  they  would  suit,  and  he  informs  me  that 
he  put  on  more  than  a  dozen  "  Walker's  "  while  at  the 
Queen's  Hospital ;  but  that  he  "  does  not  like  them  so 
well  as  Sayre's."  "  I  applied,"  says  Mr.  Lloyd,  "  between 
50  and  60  of  Sayre's  jackets  and  I  do  not  think  I  was 
once  dissatisfied  or  disappointed  with  the  apparatus." 

"Comparing  Sayre's  and  Walker's  plans,  I  think  that 
the  former  possesses  most  of  the  advantages  claimed  for 
the  latter,  with  that,  to  my  mind  indispensable,  and,  with 
care,  absolutely  safe,  accessory — suspension.  In  all  my 
cases  I  have  only  once  had  to  credit  suspension  with 
either  risk,  trouble  or  anxiety,  and  that  one  amounted  to 
a  mere  nothing,  as  the  patient  vomited  during  suspension  ; 
with  this  exception  I  have  never  had  to  blame  suspension. 
I  should  have  no  hesitation  in  suspending  any  patient  by 
means  of  head  and  shoulder  straps,  wherever  the  caries 
may  be  situated.  In  cases  where  the  disease  is  high  up, 
I  suspend  principally  from  the  shoulders,  employing  the 
head  gear  only  to  lessen  slightly  the  deformity.  Where 
the  disease  is  low  down  it  is  quite  safe  and  proper  to  trust 
principall)-  to  head  suspension.  Experience  has  taught  me 
that  with  Walker's  apparatus  you  have  not  the  time  for 
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deliberation  and  manipulation  which  individual  cases 
require,  and  that  even  by  following  out  his  precise  instruc- 
tions and  using  his  particular  apparatus,  )ou  are  often 
unable  to  complete  the  apparatus  before  the  plaster  has 
set." 

One  of  the  most  successful  attempts  to  overcome  some 
of  the  imaginar)',  if  not  real,  difficulties  of  Sayre's  treat- 
ment, is  that  introduced  by  Mr.  F.  R.  Fisher,*  whose 
memoir  on  the  treatment  of  Potts'  disease,  or  angular 
deformity  of  the  spine,  is  worthy  of  a  careful  penisal. 
In  a  letter  to  me,  Mr.  Fisher  says,  "  I  have  great  faith  in 
the  use  of  suspension,  and  am  not  one  of  those  who  have 
discarded  it  from  a  fear  of  its  ill  effects.  I  believe  that 
many  of  the  accidents  that  have  occurred  during  suspen- 
sion and  application  of  the  piaster  jacket  have  arisen  from 
the  bandages  being  toq^ightly  applied  and  thus  interfering 
with  respiration.  The  plaster  jacket  I  never  use  now,  as 
I  much  prefer  the  poro-plastic."  Mr.  Fisher's  rea.sons  for 
his  preference  for  the  poro-plastic  jacket  over  the  plaster 
of  Paris  are,  "greater  facility  of  application,  greater 
strength  and  durability,  lightness,  no  risk  of  failure  of 
the  material,  capability  of  removal  to  examine  seat  of 
disease,  and  more  convenient  arrangement  of  head  piece." 

The  mode  in  which  the  poro-plastic  jacket  is  applied  is 
thus  described  by  him  :  "  A  soft  vest  is  put  on  as  in 
Sayre's  method,  but  no  pads  are  used ;  the  patient  is  then 
suspended  and  wrapped  around  with  cotton  wool  or  wet 
cloths  to  protect  him  from  the  heated  material  ;  in  the 
meantime  the  jacket  is  softened  by  placing  it  in  a 
chamber  of  air  heated  to  a  temperature  of  tSo"  Fahr.,  or 
if  the  necessarj"  apparatus  for  this  process  is  not  available, 
immersing  the  jacket  in  boiling  water  answers  all  practical 

•  "  Kv«i)s  on  the  Trcalincnl  of  Ucrorniilics  of  the  Bwiy."  ].ondon: 
J.  S.  A.  Cliurchill.     1879. 
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purposes.  In  from  two  to  three  minutes  it  is  rendered 
perfectly  soft  and  pliant,  and  it  is  at  once  wrapped  round 
the  patient's  body,  moulded  with  the  hand  where 
necessary,  and  fixed  by  a  bandage  coiled  round  it  from 
below  upwards  ;  this  part  of  the  process  must  be  done  as 
quickly  as  possible,  as  the  felt  becom.es  rigid  in  about  the 
same  time  that  it  takes  to  soften.  So  soon  as  the  jacket 
has  become  quite  firm  the  patient  is  released  from 
suspension,  the  bandage  is  then  gradually  removed,  and 
the  jacket  fastened  bj-  the  straps  and  lace.  Should  any 
failure  occur  in  the  first  application,  the  jacket  may  be 
again  heated  and  re-applied,  as  the  softening  process  can 
be  repeated  any  number  of  times  without  injury  to  the 
material."  It  should  be  worn  for  two  years  after  firm 
consolidation  of  the  spine  has  been  obtained. 

I  have  no  personal  experience  of  Mr.  Fisher's  poro- 
plastic  jackets,  but  I  am  disposed  to  think  favourably  of 
them  in  cases  of  rotato-lateral  curv^ature.  They  allow  of 
patients  taking  exercise  more  freely,  of  their  developing 
their  muscles  by  various  gj^mnastic  games,  and  of  the  use 
of  bathing  and  ablution.  All  these  points  are  of  the 
greatest  utility  in  lateral  curvature,  though  they  are  com- 
paratively of  secondarj-  consideration  in  the  more  grave 
disease  of  the  spine,  which  leads  to  angular  curvature. 

In  the  latter  disease  complete  rest  of  the  diseased 
bones  is  the  desideratum,  and  that  is  to  my  mind,  best 
effected  by  the  application  of  one  of  Sayre's  jackets  while 
the  patient  is  in  a  state  of  suspension. 
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Appendix,  No.  i. 

Mr.  E.  L.  Freer,  assistant  surgeon  to  the  Birmingham 
Orthopnedic  Hospital,  has  very  kindly,  and  at  considerable 
trouble,  prepared  for  me  a  tabulated  account  of  the  cases 
treated  by  Sayre's  plaster  jacket  and  extension  at  that 
institution  during  past  two  years,  which  I  should  have 
been  happy  to  publish  in  cxtenso,  only  it  would  occupy 
too  much  space.  I  may,  however,  summarise  his  results 
thus  :  57  cases  in  all. 

Lateral  cim-atiire. — 29  cases  ;  5  males,  and  24 
females.      Four  cured,  13  improved,  7  under  treatment, 

2  discontinued  the  treatment  owing  to  organic  disease, 

3  lost  sight  of. 

Ang^nlar  cut-i'atitre. — 28  cases;  15  males,  13  females. 
Seven  cured,  1 1  improved,  4  under  treatment,  6  lost  sight 
of. 

Appendix,  No.  2. 

Having  asked  Mr.  Ashton  Salt,  the  well-known  surgical 
mechanist  of  this  town,  for  his  opinion  of  the  respective 
merits  of  the  plaster  of  Paris  and  the  poro-plastic  jacket, 
he  has  been  good  enough  to  furnish  me  with  the  following 
statement,  which  seems  to  me  to  bear  ample  testimony 
to  the  general  superiority  of  the  plaster  jacket,  while  at 
the  same  time  it  points  out  the  circumstances  which  ap- 
pear to  him  to  render  the  porojjlastic  jacket  in  some  cases 
preferable.  It  is  also  gratifying  to  hear  a  surgical  instru- 
ment maker  of  Mr.  Salt's  repute  state  that  he  has 
"  almost  wholly  abandoned  "  the  use  of  spinal  supports. 
"  Having  had  the  good  fortune  to  witness  several  of 
Dr.  Sayre's  demonstrations  of  his  method  of  applying 
plaster  of  Paris  jackets  for  spinal  curvatures,  I  was  so 
much  impressed  with  the  advantages  of  his  treatment, 
that  I  immediately  proceeileil  to  practise  it  in  every  suit- 
able case  where  the  patient's  medical  attendant  sanctioned 
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such  procedure,  with  the  result  of  obtaining  greater 
success  than  could  have  been  expected  to  attend  the  use 
of  even  very  carefully  designed  spinal  supports,  the  con- 
struction of  which,  I  may  say,  by  way  of  emphasis  to  this 
statement,  I  have  almost  wholly  abandoned,  except  in 
special  cases,  and  under  direct  surgical  instruction.  I 
have  never  known  any  evil  results  to  accompany  or  follow 
the  use  of  the  plaster  jacket,  but  have  often  experienced 
considerable  difficulty  in  applying  it  to  a  fractious  child, 
who  is  generally  greatly  terrified  by  the  indispensable 
preliminar)^  of  suspension. 


Weston's  Tripod  Selk-sustaining  Pulley  Blocks 
FOR  Applying  Suspension. 
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"  The  '  Weston's  Pulley  Hlocks  '  afibrd  a  ready  means 
of  exactly  regulating  the  amount  of  suspension  as  well  as 
of  instantl)-  freeing  the  patient. 

"A  very  convenient  and  simple  mode  of  adjusting  the 
relative  lengths  of  the  head  and  axilla  supports  used  in 
suspension  has  been  devised  by  Mr.  Ernst.  In  this 
contrivance  the  length  of  either  support  may  be  reduced 
b)'  simply  drawing  on  a  cord  which  "  binds  "  automatically 
wherever  placed  by  the  action  of  the  patient's  weight, 
thus  saving  much  trouble  and  loss  of  time  in  the  arrange- 
ment of  the  ordinary-  straps  and  buckles.  The  axilla 
supports  are  kept  well  extcndcti  so  as  to  avoid  pinching, 
h\  being  suspended  from  the  ends  of  two  short  curved 
bars  hanging  transversely  from  the  outermost  notches  of 
the  usual  cross  bar,  instead  of  being  fastened  directlj-  to 
the  latter,  so  as  to  collapse  or  e.xert  painful  compression. 

"Among  adults  and  adolescents  many  patients  are 
found,  especially  young  ladies  in  the  higher  classes  of 
society,  who  cannot  be  persuaded  to  consent  to  the 
application  of  a  plaster  jacket,  chiefly  on  account 
of  its  interference  with  habits  of  personal  cleanliness  ; 
for  .such  the  poro-plastic  jacket  is  an  admirable  alternative, 
and  is  especiall)'  suitable  to  cases  where  a  "  jur\-  mast  "  is 
required,  as  this  admits  of  being  much  more  easily 
adapted  to  the  felt  than  to  the  plaster  corset.  All  appli- 
ances of  this  kind  ought  to  be  made  capable  of  separating 
from  the  jacket,  by  a  simple  joint  behind  the  neck,  so  that 
they  may  be  removed  during  sleep  when  they  are  no 
longer  serviceable ;  also  it  is  frequently  desirable  to 
furnish  them  with  an  elongating  screw  of  short  traverse, 
whcrcb>-  the  exact  amount  of  support  given  to  the  head 
may  be  readily  adjusted. 

"The  poro-plastic  jackets  should  always  be  softened  b)- 
dry  heat,  as  water  hot  enough  to  render  them  sufficiently 
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plastic  is  painful  to  the  hands.  A  small  dish  containing 
water  should,  however,  be  placed  on  the  floor  of  the 
heater,  whose  evaporation  will  prevent  scorching  of  the 
material.  The  temperature  required  to  thoroughly  soften 
the  jackets  varies  from  160°  to  180°  Fahr.,  and  the  time 
occupied  in  the  process  is  three  or  four  minutes,  which 
also  suffices  for  them  to  regain  their  rigidity,  so  that  the 
movements  of  the  operator  must  be  rapid. 

"  The  most  convenient  method  of  preventing  the  heated 
jacket  from  causing  discomfort  to  the  patient  is  by 
drawing  over  the  shoulders  three  of  Sayre's  knitted  vests, 
one  over  the  other ;  these  adapt  themselves  more  cxacth- 
to  the  figure  than  ordinar\-  clothing,  and  should  be 
retained  for  subsequent  wear  underneath  the  jacket." 


PELVIC  H.E^IATOCELE. 

BY   H.   LANGLEY   BROWNE, 
SURGEON     TO     THE    WEST     BROMWICH     HOSPITAL. 

Pelvic  haematocele  may  be  defined  as  an  accidental  col- 
lection of  blood  in  the  pelvis,  limited  by  an  investing 
membrane.  Although  this  condition  was  described  and 
treated  by  Recamier,  in  1831,  it  was  not  until  1850  that 
Nelaton  recorded  accurately  the  symptoms  and  pathology 
of  the  lesion,  and  by  him  the  term  "retro-utbrine"  was  given 
to  the  tumour,  as  it  is  most  frequently  found  occupying 
Douglas's  pouch.  It  is  fully  described  by  Schroeder, 
in  vol.  X.  of  Ziemssen's  Encyclopjedia ;  also  by  Barnes, 
Emmett,  and  other  authors,  most  of  whom  doubt  the 
existence  of  any  other  form  than  the  retro-uterine. 
Schroeder  holds  that  a  true  haematocle  must  be  intra- 
peritoneal, and  that  the  source  of  the  hasmorrhage  must 
be  from  one  or  other  of  the  contents  of  the  true  pelvis; 
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and  he  enumerates  four,  viz  : — the  fallopian  tubes,  the 
ovaries,  the  broad  ligaments,  other  portions  of  the  pelvic 
peritoneum.  He  always  speaks  of  the  ha:motocclc  as  a 
tense  elastic  tumour  crowding  the  uterus  forwards,  and 
explains  the  mode  of  occurrence  in  two  ways  :  ist.  By 
hicmorrhage  taking  place  into  a  pseudo-membranous 
cavity  shut  off  from  the  general  peritoneum,  this  cavity 
either  being  formed  by  the  bridging  over  of  Douglas's 
pouch,  by  inflammatory  adhesion  between  tiie  posterior 
wall  of  the  uterus  and  the  anterior  one  of  the  rectum,  or 
being  a  previously  existing  retro-uterine  tumour  with 
fluid  contents.  2nd.  When  effused  blood  behind  the 
uterus  becomes  cncapsuled.  But  of  the  1st  method  it 
may  be  doubted  whether  the  blood  could  get  into  the 
cul-de-sac  of  Douglas,  if  the  latter  had  been  closed  by 
adhesions,  and  the  ha;morrhage  was  from  cither  of  the 
first  three  given  sources  ;  and  of  the  2nd  method  which 
is  certainly  the  most  probable  one,  yet  Schrceder  himself 
remarks  further  on,  "If  the  blood  has  coagulated  or 
become  enclosed  in  pseudo-membranes,  although  it  forms 
a  perceptible  retro-uterine  tumour,  it  still  lacks  the 
characteristic  features  of  a  hit-motocele."  He  also  believes 
(under  the  heading  of  ha;morrhagc  from  the  tube)  in  the 
possibility  of  the  escape  of  the  menstrual  blood  from  the 
uterus,  a  view  also  held  by  Bern^itz,  whilst  Kmmett  and 
others  regard  this  as  impossible  without  uterine  or  tubal 
rupture.  Emmett  in  his  "  Principles  of  Gynaecology  "  has 
gone  most  thoroughly  into  the  views  of  the  different 
authors  on  the  subject,  and  quotes  the  theory  of  Nclaton, 
that  the  source  of  the  ha;morrhage  is  the  rupture  of  a 
Graafian  follicle ;  of  Virchow,  that  there  is  a  common 
source  of  ha:morrhage  from  the  new  capillary  vessels 
found  in  false  membranes,  or  other  products  of  local 
peritonitis — of   Bichat,  on    the   extravasation  of  blood 
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from  a  rupture  of  a  distended  ovary,  and  of  both  the 
latter,  and  Devalz,  who  agree  that,  after  repeated  preg- 
nancies the  utero-ovarian  viens  become  varicose,  a  change 
takes  place  in  their  coats  and  that  they  often  rupture. 
The  differences  of  opinion  as  to  the  origin  are  equalled 
by  those  as  to  the  frequency  of  haematocele.  The 
following  points  are  agreed  upon  by  most  authors.  It  is 
a  disease  (although  only  a  symptom  it  may  be  taken  as 
a  disease  from  the  after  consequences  set  up  by  the 
irritation  from  pressure)  rare  in  all  classes,  but  mostly  so 
amongst  the  better  ones.  It  may  be  either  intra  or  extra- 
peritoneal, the  latter,  when  small,  often  being  the  un- 
known cause  of  pelvic  cellulitis  (parametritis.)  It  is 
generally  retro-uterine.  It  occurs  as  a  rule  at  the  most 
active  period  of  menstrual  life,  during  menstruation,  and 
more  in  the  married  than  single.  It  is  generally  slow  of 
formation,  and  therefore  caused  by  small  and  frequent 
ha;morrhages  in  most  cases,  and  it  has  a  tendency  to  get 
well  by  absorption,  but  may  soften  and  perforate.  Unless 
the  first  hemorrhage  is  very  severe,  or  rapidly  repeated, 
when  collapse  and  death  may  be  sudden,  the  earlier 
symptoms  are  those  of  general  discomfort  only  about  the 
pelvis,  until  peritonitis  or  cellulitis  is  set  up  by  the 
irritation  of  the  effused  blood.  This  is  often  sudden, 
extremely  painful,  attended  with  severe  vomiting, 
tenesmus  and  irritation  of  the  uterus  and  bladder.  There 
is  heat  and  tenderness  in  the  vagina,  the  uterus  is  pushed 
forwards,  and  an  elastic  tumour  may  be  made  out  by 
bi-manual  examination,  generally  easily  distinguished 
from  the  uterus  by  a  finger  in  the  rectum.  The  case  as 
a  rule  does  well.  Peritonitis  subsides,  no  further 
hemorrhage  takes  place,  the  tumour  absorbs  slowly, 
fixing  the  uterus,  and  the  only  treatment  necessary  is  the 
most  absolute  rest.     Especially  to  be  avoided  are  sexual 
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intercourse,  and  too  frequent  examinations.  Sometimes 
hectic  or  rij^'ors  and  a  high  temperature  denote  softening 
and  suppuration  in  the  cyst  which  may  be  made  evident 
by  introducing  the  fine  needle  of  an  aspirator;  ;  and  then, 
(altliough  soinc  advise  tliat  if  the  point  of  threatened 
perforation  is  in  the  rectum  it  should  be  allowed  to  go  on, 
yet  recover)-  then  is  so  tedious  and  miserable,)  an  incision 
should  be  made  into  the  cyst  through  the  vaginal  wall, 
and  it  should  be  well  washed  out  daily  with  disinfectants. 
Perforation  has  been  known  to  take  place  into  the  bladder 
and  vagina,  and  rectum,  also  into  the  peritoneum,  and 
the  latter  is  nearly  alwajs  fatal.  Ante-uterine  h:ematocelc 
is  rare  and  probabK-  occurs  only  when  the  h.-emorrhage  is 
severe  and  yet  not  fatal,  and  the  bladder  being  empty, 
the  blood  has  time  to  get  firmly  clotted  in  front  of,  and 
round  the  uterus  ;  the  quantity  effused  being  too  large  to 
occupy  Douglas's  pouch,  or  the  latter  being  already 
sealed  up  by  previous  adhesions.  The  following  cases 
illustrate  these  conditions: — M.D., a;t.  35, on  the  morning 
of  the  6th  Aug,  i  S79,  was  seized  with  sudden  and  severe 
pain  in  left  side,  which  extended  over  the  abdomen, and  was 
followed  by  a  state  of  collapse  most  prolonged  and 
alarming.  Acute  peritonitis  followed  with  all  its  usual 
features  and  lasted  for  some  days.  Previous  histor>- 
shews  that  the  patient  had  five  children.  There  had 
been  continuous  pain  and  uterine  hasmorrhage  for  ten 
weeks.  Youugest  child  weaned  four  months  ago.  Had 
morning  sickness  and  general  malaise  and  symptoms  of 
early  pregnane)-.  On  vaginal  examination  after  .subsi- 
dence of  the  peritonitis  a  tense  hard  tumour  could  be 
felt  pushing  the  uterus  downwards  and  backwards,  and 
^ituate  in  front  and  to  the  left  of  the  bladder.  By 
bi-manuid  examination  it  was  found  to  be  a  large  tumour 
distinct    from    the    uterus,    the    latter    being    an    inch 
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longer  than  normal  with  short  cervix,  and  much  enlarged 
OS.  The  tumour  became  a  source  of  great  pain  and 
irritation,  defecation  being  very  difficult  and  catheterism 
continually  necessary;  and  on  the  nth  September, 
uterine  contractions  (without  haemorrhage)  set  in  resem- 
bling those  of  severe  labour,  and  lasting  incessantly  until 
the  morning  of  the  1 3th.  The  tumour  was  then  bulging 
into  the  rectum,  so  an  incision  was  made  through  the 
upper  part  of  vagina,  and  then  through  a  very  tougli 
thick  cyst  wall,  and  a  lot  of  offensive  clots  turned  out  with 
the  fingers.  The  relief  from  all  pain  and  pressure  was 
immediate  upon  recovery  from  chloroform.  Daily  for 
thirteen  daj's  was  the  cyst  washed  out  with  carbolic  solution 
and  for  tliirteeii  days  did  the  cyst  remain  unchanged. 
This  not  being,  in  this  case,  the  result  wanted,  the 
carbolic  was  stopped,  and  then  free  suppuration  set 
in,  followed  by  granulation,  puckering  of  the  cyst  wall, 
and  gradual  obliteration  of  its  cavity.  First  men- 
struation on  the  19th  October  profuse  and  accom- 
panied by  shiedding  of  deciduous  membrane.  All  of  the 
latter  was  not  thrown  off,  but  a  piece  remained  attached 
and  formed  a  mucous  polypus,  which  gave  rise  to  con- 
siderable hemorrhage  until  it  was  removed.  The  patient 
then  did  well.  Case  II.— J.  P.,Kt.  26(2  children).  At  night 
on  the  17th  August,  was  seized  with  severe  abdominal 
pain,  followed  by  collapse  and  most  severe  general  peri- 
tonitis. Had  continuous  previous  uterine  haemorrhage 
and  pain  in  left  side  for  eight  weeks.  Uterus  and  os 
much  enlarged  and  pushed  downwards  and  backwards. 
A  firm  mass  in  front  of  uterus  above  the  pubis,  reaching 
abdominal  wall.  Progress  slow  and  unmarked.  Men- 
struated on  the  27th  September,  flakes  of  membrane  being 
thrown  off  with  offensive  watery  discharge.  As  the 
tumour  appeared  to  be  safely  absorbing,  the  patient  was 
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allowed  to  move  about  too  soon,  consequently  it  softened 
down  and  suppurated,  perforating  and  discharging  through 
the  vagina  before  the  mischief  was  detected.  Recovery- 
very  slow,  but  at  length  established.  In  both  these  cases 
there  was  evidently  a  tubal  pregnancy,  and  the  rare 
occurrence  took  place  of  a  rupture  of  the  tube  not  fol- 
lowed by  death.  The  blood  became  encapsuled  during 
the  peritonitis,  the  accompaning  suppression  of  urine  in 
the  early  stage  of  which  kept  the  bladder  empty  during 
the  time  necessary  for  firm  clotting.  The  peritonitis  was 
treated  by  the  continuous  application  of  ice,  opium, 
champagne,  iodine  counter  irritation.  Ergot  and  bromide 
of  potassium  have  since  aided  in  establishing  uterine 
involution. 


CA.SES   OF    RKTIX.VL    H.EMORRHAGE, 

ASSOCIATED    WITH    EPISTAXIS    AND 

CONSTIPATION. 

BV    IIKNRV    F.AI.KS,    SIRCJEON     lO    THK    HIRMIM'.MAM    AM)   MII>1ANI) 
KYE    lIOSriTAI,. 

Ca.se  I. — G.  B.,a;t.  i6,  a  cock  and  tap  maker,  first  admitted, 
January  I2th,  1880. 

History. — For  the  last  two  j-ears  has  been  subject  to 
cpistaxis,  usually  from  the  left  side  of  the  nose.  Has 
been  much  troubled  by  constipation  of  the  bowels  during 
same  time.  Does  not  get  u]>  at  night  to  make  water. 
Has  never  had  scarlet  fever  or  rheumatic  fever.  No 
evidence  of  .syphilis,  hereditary  or  acquired.  Not  subject 
to  sickness,  headache,  or  cold  feet.  About  nine  weeks 
ago  noticed  "a  kind  of  cloud,  and  stars,  before  the  left 
eye." 
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State  on  adtnission. — A  fairly  healthy  looking  lad,  well 
nourished,  of  moderate  height. 

Heart. — Apex  in  5th  interspace  33^  inches  to  the  left 
of  the  middle  line,  just  under  nipple.  First  sound  at  apex 
replaced  by  a  murmur.  Pulmonarj'  2nd  sound  accen- 
tuated.    Heart's  action  slow  and  regular.     Pulse,  50. 

Urine. — Pale,  clear,  acid,  sp.  gr.  1012.  A  trace  of 
albumen  ;  no  sugar,  no  casts  or  crystals. 

Tongue  furred  and  breath  foul. 

Ophthalmoscopic  Examination.  Left  Eye. — A  large, 
irregular,  roundish,  partially  decolorised  hzemorrhage, 
near  fovea,  and  several  smaller  haemorrhages  nearer 
periphery  ;  a  few  striated.     Vitreous  full  of  opacities. 

Right  Eye. — Fundus  healthy,  except  that  retinal  vessels 
are  ver>-  full  and  tortuous,  especially  veins. 

Vision :  Right  Eye  =  ^  =  i  =  normal,  Left  Eye  = 
shadows  only. 

This  case  did  well  for  a  few  weeks  when  glaucoma 
set  in,  which  has  resulted  in  blindness,  though  the 
haemorrhage  cleared  up.  I  shall  not  trouble  to  record  an 
account  of  his  glaucoma,  which  is  almost  unique  in  so 
young  a  lad,  though  not  rarely  a  sequence  of  retinal 
haemorrhage  in  older  persons. 

May  28. — I  made  the  following  note  :  all  hemorrhages 
on  retina  have  disappeared,  and  vitreous  is  fairly  clear  ; 
the  retinal  vessels  are  reduced  to  threads,  and  there  is  a 
well  marked  glaucomatous  cup.     Tension  =  +  2. 

June  17. — The  night  before  last,  he  awoke  about  3  a.m. 
with  great  pain  in  his  left  eye,  and  sickness,  and  in  the 
morning  the  lids  were  swollen. 

Present  state  :  Vitreous  quite  red  with  blood  ;  fundus 
cannot  anywhere  be  seen  in  consequence,  not  even  above. 
Tension  =  +  2. 
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Case  II. — L.  H.  J.,  .tt.  19,  merchant's  clerk. 

History  uii  tit/r/n'ss/o/i,  August  ii.  1879. — Always  had 
good  health  ;  had  measles,  chicken  po.x,  whooping  cough, 
but  never  had  scarlet  fever.  Always  "  subject  to  bilious 
attacks  if  he  ate  rich  things,  such  as  much  pastry  or 
fat  especially."  He  usually  first  notices  these  attacks  in 
the  morning  waking  up  with  sickness,  but  no  headache. 
Does  not  get  up  at  night  to  make  water.  Subject  to 
epistaxis,  especially  in  the  summer,  and  if  he  exerts  him- 
self, for  as  long  as  he  can  remember,  but  not  so  badly 
during  the  last  two  years.  No  evidence  of  s)philis, 
hereditary  or  acquired.  For  last  three  months  has  been 
blind  in  left  eye. 

.SVrt/f  0)1  admission. — A  tall  (nearly  6  feet)  spare  lad. 
Left  Eye  :  \'itreous  quite  black  and  opaque.  P'undus 
cannot   be   seen.     C'rifie,   sp.   gr.    1018.     No  albumen. 

Sep.  16. — Fundus  cannot  be  seen,  but  a  red  glare  can 
be  obtained  at  the  upper  part  of  left  e>'e  on  ophthalmo- 
scopic examination. 

Januar>-  24,  1.S80. — Health  is  better,  no  epistaxis  since 
he  first  came  under  treatment.     I'ulsc,  55. 

Le/t  Eye. — Has  large  floating  black  bodies  in  vitreous. 
Several  roundish,  ill  defined,  large,  and  somewhat  de- 
colorised haemorrhages,  all  over  fundus,  one  recent,  ap- 
parently just  above  disc,  V.  :=  J-J  =  J  of  normal  about. 
From  this  time  vision  much  improved,  and  vitreous 
cleared  up  almost  completely,  vision  becoming  almost 
as  good  as  ever  (no  note  of  vision  kept  at  this  time.)  He 
went  to  work  again  about  the  middle  of  l-'cbruary,  but 
about  the  second  week  in  March,  he  had  another  attack 
<jf  h.emorrhagc  into  the  left  vitreous,  a  few  days  after 
having  ceased  to  take  his  medicine,  and  vision  was  again 
reduced  to  mere  perception  of  shadows,  and  fundus  oculi 
was  invisible  in  consequenco  of  dense  opacity  of  vitreous 
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April  17.— Left  ^j*?.— Fundus  cannot  be  seen  ;  vitreous 
quite  opaque.  Right  Eye. — Vessels  full  and  tortuous, 
especially  veins,  but  otherwise  normal.  V.  =  j^l  =  normal. 
Bowels  still  costive.  "  Obliged  constantly  to  take  salts  in 
morning,'  but  the  bowels  are  then  never  moved  till  the 
following  day,  although  he  takes  }4oz..  the  very  first 
thing  in  the  morning."     Pulse  55. 

May  8. — Retina  can  be  slightly  seen  above,  and  presents 
several  partially  decolorised  hsemorrhages. 

Case  III. — H.  E.  P.,  ret.  20,  clerk,  first  admitted 
February  26th,  1880. 

///j/wj.— General  health,  fair  ;  subject  to  sick-headache 
for  the  last  five  years  (since  he  has  been  in  office), 
especially  during  last  six  months.  Had  measles  and 
small-pox  when  a  child.  No  evidence  of  syphilis, 
hereditary  or  acquired.  Subject  to  epistaxis  about  once 
a  fortnight  two  years  ago,  and  for  some  three  years 
previous  to  this  period,  but  not  since  ;  does  not  remember 
if  it  was  more  common  one  side  than  another. 

Left  Eye  was  first  noticed  to  be  getting  gradual!}-  dim 
on  Feb.  23rd  ;  next  day  he  found  he  was  blind  ;  about  a 
week  before  this  noticed  both  eyes  puffed  up  in  the 
morning ;  several  friends  also  noticed  this,  but  it  went  off 
during  the  day.     Feet  never  swell. 

Present  State. — A  spare  lad,  of  moderate  height, 
liealth)-  in  appearance,  but  wanting  in  tone  and  energy. 
Pulse  55,  slow. 

Lleart. — Ape.x  in  5th  interspace,  y^  an  inch  inside 
nipple.  First  s(jund  booming,  aortic  second  sound, 
distinctly  accentuated. 

Bowels,  regular  ;  no  discomfort  after  food  ;  appetite, 
good  ;  tongue  covered  with  whitish  brown  pasty  fur ; 
no  pain  in  making  water  ;  does  not  get  up  at  night  to 
micturate. 
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Uyinc. — "Pale  yellow,  clear,  neutral,  contains  phos- 
phates— no  albumen." 

Left  Eye. — Vitreous,  full  of  black  opacities.  Fundus 
can  only  be  seen  above,  where  one  large,  diffused,  roundish, 
partially  decolorised  haemorrhage  is  found ;  rest  of 
retina  not  seen. 

Vision  —  Shadows  only. 

April  15th. — A  fortnight  ago  taken  with  great  pain 
over  left  eye  and  side  of  the  head,  which  lasted  about 
ten  days  ;  and  during  this  attack  the  bowels  were  so 
confined  that  he  took  four  doses  of  castor  oil,  three  of 
which  he  returned,  and  then  the  bowels  were  not  properly 
moved  until  he  had  taken  Y^  nz.  of  castor  oil  daily  for  a 
week. 

Left  eye  vitreous  opaque.  Fundus  cannot  be  seen. 
Fresh  hjemorrhage  into  vitreous. 

Case  IV. — R.  S.,  ;et.  14.  First  admitted,  January  7th, 
1880. 

History. —  Had  scarlet  fever  ten  \oars  ago,  and  rheu- 
matic fever  three  weeks  later.  No  dropsy  after  either. 
Measles  five  years  ago.  Severe  epistaxis  about  a  year 
ago,  without  ajiparent  cause.  Frontal  headache  for  past 
three  years,  about  three  times  a  week,  but  never  sick. 
Bowels  constantly  confined  for  last  two  or  three  years, 
never  moved  more  than  two  or  three  times  a  week. 
Appetite  very  large  at  times.  "  A  cloud  passed  over  the 
left  ej'e  "  about  three  weeks  ago,  while  he  was  reading, 
and  he  has  not  seen  with  it  since.  Does  not  get  up  at 
night  to  make  water. 

Present  State. — A  small  spare  lad  for  his  age,  with 
ruddy  complexion. 

Heart. — .Vpe.K,  behind  6th  rib,  zy,  inches  from  middle 
line  and  well  inside  nipple.  No  thrill ;  no  murmur ; 
both  sounds  reduplicateil,  and  pulmonary  second  sound 
accentuated  mure  loudly  than  aortic.     Pulse  60. 
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Urine. — Januarj-  14. — Pale,  clear,  acid  ;  sp.  gr.  10 10. 
A  very  faint  trace  of  albumen.  Scanty  mucous  cloud. 
No  casts  or  crystals.  January  17th. — Thick,  turbid  ; 
trace  albumen  ;  turbidit)-  disappears  on  warming  ;  amor- 
phous urates.     Pulse  55. 

Eyes. — Left:  several  large,  irregular,  somewhat  rounded 
hagmorrhages  all  over  retina,  some  partially  decolorised. 
Vitreous  full  of  many  large  black  opacities,  except 
above  Vision  =  fingers  at  six  inches.  Right :  Several 
similar,  but  smaller  hsemorrhages  just  behind  ciliary 
region.  Vision,  if  =  normal ;  vessels,  full  and  tortuous, 
especially  veins.     Vitreous  free  from  opacities. 

April  2 1  St. — Pul.se  still  55.  Bowels  regular  with  aid  of 
medicine.  No  trace  of  haemorrhages  in  right  eye,  and 
hardly  a  trace  in  left  e}'e,  either  in  retina  or  vitreous. 
Vision  (R.  =  y^:   L.  =  i^)  =  normal  each  eye. 

Case  V. — W.  W.,  tet.  29,  a  brewer  (for  14  years.)  First 
admitted.  May  6. 

Hutory. — Been  very  subject  to  epistaxis  for  the  last 
five  years,  but  not  before,  so  severely  last  year  as  to  alarm 
him.  Bleeding  generally  from  the  right  nostril,  and 
occurs  nearly  ever\'  morning.  "  Very  subject  to  the  bile 
in  the  morning,"  and  vomiting  mucus.  Bowels  generally 
loose,  moved  about  three  times  in  two  days  usually. 
Never  had  scarlet  fever  or  rheumatic  fever,  but  has  had 
measles.  Had  "the  gravel"  six  years  ago.  Drinks  "he 
ventures  to  say  "  six  pints  daily  of  ale  ;  never  drinks  any 
thing  else.  Gets  up  at  night  to  make  water,  water  often 
thick.  Drinks  mostly  at  night  when  his  work  is  done. 
Headaches  (frontal)  very  bad  till  twelve  months  ago. 
Hearing  good,  sometimes  a  little  dull.  No  pains  any 
where,  no  twitchings  ;  but  used  to  get  cramp  two  years 
ago.  No  cough.  Rather  short  of  breath.  No  gout  in 
family.      No  evidence  of  syphilis  hereditary  or  acquired. 


26S  Ongtnal  Covnnuniiatious. 

Used  to  break  nut  in  face  (acne  ?j  Sore  throat  and  hoarse 
voice  during  two  winters,  hardly  able  to  speak.  Had 
"bleeding  piles  "  last  summer,  bowels  loose  at  the  time. 
Right  eye  went  blind  suddenly  on  Sunda>-,  Maj-  2,  just 
before  he  had  dinner  at  two  o'clock,  "a  cloud  passed  over 
it,"  and  by  five  o'clock  he  was  quite  dark  with  it.  Had 
only  drank  about  a  pint  of  ale  during  the  morning. 

Present  state. — A  well  nourished  man,  of  medium  height, 
face  puffy,  capillaries  on  face  and  nose  unusually  distended, 
tongue  furred.  Has  all  appearances  of  suffering  from 
chronic  alcoholic  e.vccss. 

Ophtliabnoscopic  Examination. — Right  Eye  :  \'itreous 
full  of  dark  opacities ;  little  or  nothing  can  be  .seen  of 
retina,  though  a  red  glare  can  be  obtained  of  fundus. 
Vision  =  shadows  only. 

Left  Eye. — Looks  normal,  except  retinal  vessels  are 
full  and  tortuous,  especially  the  veins. 

Heart. —  i.st  .sound  pure  ;  aortic  2nd  sound  accentuated, 
no  palpitation.     Pulse  72  firm. 

Urine. — Faint  trace  of  albumen  in  urine,  no  casts. 

June  17. — Right  eye  improved,  but  retina  cannot  be 
clearly  seen  yet  in  consequence  of  opaque  vitreous. 

I  have  for  a  considerable  period  now  taken  much 
interest  in  the  subject  of  albuminuria,  and  its  associated 
retinal  disease,  especially  that  form  of  temporary 
albuminuria,  which  appears  to  be  most  common  about 
the  age  of  puberty,  and  to  be  functional  and  not  organic. 
The  following  facts  have  particularly  attracted  my 
attention  as  characterising  these  cases.  1.  That  the 
bowels  are  confined  habitually.  2.  That  there  are 
.symptoms  of  high  arterial  tension,  and  3.  That  the  retinal 
vessels  are  invariably  full  and  tortuous,  especially  the 
veins,  which  are  unusuallj-  distended.  In  reporting  on 
the   >l.ile  of  the   retina  in  one  hundred  cases  of  granular 
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kidney,  (Birm.  Med.  Rev.,  January,  1880,)  I  alluded  in- 
cidentally to  14  such  cases,  in  five  of  which  I  found  small 
white  specks  in  the  retina :  ?>.,  in  33  per  cent. :  pre- 
sumably caused  by  previous  hemorrhages.  By  a  singular 
coincidence,  the  above  five  rare  cases  have  all  been  under 
my  observation  at  tiie  same  time,  and  so  I  have  been 
enabled  to  carefully  compare  their  symptoms  ;  and  have 
been  induced  to  take  careful  notes  of  their  cases  which  I 
have  thought  of  sufficient  interest  to  publish  in  the  above 
abridged  form.  My  thanks  are  due  to  Dr.  Saundby  for 
kindly  examining  and  reporting  on  the  state  of  the  heart 
and  urine  in  these  cases.  Case  V.  is  introduced  for  com- 
parison, for  though  somewhat  similar  to  the  rest,  it  differs 
in  many  important  particulars,  and  of  which  I  will  speak 
hereafter. 

The  following  facts  have  characterised  the  first  four 
cases.  All  are  lads  ;  all  have  been  troubled  more  or  less 
with  sluggish  and  even  constipated  bowels  ;  none  having 
daily  movements  of  the  bowels  without  the  aid  of 
medicine.  While  under  treatment,  all  have  had  symptoms 
of  high  arterial  tension,  such  as  slow  pulse,  accentuation  of 
the  sounds  of  the  heart.  None  have  been  subject  to  poly- 
uria. Two  have  had  verj'  slight  traces  of  albumen  in  the 
urine,  while  two  have  had  no  albumen  in  the  urine.  In  the 
two  cases  in  which  albumen  was  found  casts  were  looked  for 
but  not  discovered.  All  have  been  subject,  more  or  less, 
to  epistaxis.  In  all  there  has  been  profuse  hjemorrhage 
from  the  left  retina,  while,  in  one  case  only,  a  few  small 
haemorrhages  were  found  in  the  right  eye  also.  In  all 
the  cases  the  haemorrhages  have  been  roundish  and 
diffused,  as  though  situated  in  the  granular  layer  of  the 
retina,  while,  in  one  case  only,  a  icw  of  the  haemor- 
rhages were  striated,  i.e.,  in  the  nerve  fibre  layer  of  the 
retina.  In  all  the  cases  the  retinal  vessels  have  been  full, 
tortuous,    and    distended,    especially    the    veins,   in   both 


270  Original  Commiiiticatioiis. 

eyes.  In  none  has  there  been  any  other  evidence  of 
structural  disease  in  the  retina  besides  the  hemorrhage 
and  distended  state  of  the  vessels.  In  one  case  only  the 
whole  retina  was  visible,  namely,  the  one  that  had  a  few 
hemorrhai^es  in  the  right  eye ;  and  in  this  eye  I  would 
especially  point  out  that  not  only  were  the  hiemorrhages 
in  the  granular  layer,  but  were  found  only  at  the 
periphery' ;  that  is,  at  the  most  distal  end  of  the 
branches  of  the  retinal  artery  and  veins.  In  two  cases 
complete  recovery  occurred,  no  trace  of  retinal  disease 
being  left ;  though  in  one  a  recurrence  of  the  hemor- 
rhages took  place,  which  is  not  uncommon  in  my  experience 
of  these  cases.  The  same  thing  occurred  in  the  case  which 
terminated  in  glaucoma,  as  well  as  in  case  iv. 

In  no  case  was  there  any  evidence  of  primary 
retinitis,  or  any  constitutional  disease,  such  as 
syphilis,  leucocytharmia,  ana:mia,  &c.,  to  account 
for  the  hemorrhage.  i  think,  therefore,  we  are 
compelled  to  look  on  high  arterial  tension,  with  dilated 
arterioles, and  capillaries,and  consequent  distended  venous 
system  (all  increasing  the  tension  in  the  capillaries) 
as  the  cause  of  the  ha:morrhages,  both  in  the  eyes  and 
from  the  nose,  in  both  of  which  places  the  haemorrhage 
probably  occurred  from  the  capillaries.  The  scat  of 
retinal  hemorrhages  in  the  granular  layer,  and  at  the 
l>eriphery,  are  in  accordance  with  this  view.  We  have 
ample  evidence  of  high  arterial  tension  in  all  of  these 
cases,  and  the  retinal  appearances  and  epistaxis  fully 
coincide  with  a  state  of  venous  and  capillary  distension  ; 
but  it  may  be  said,  if  you  assume  a  general  state  of 
arterial  relaxation,  how  do  you  reconcile  this  with  high 
systemic  arterial  tension  ? 

We  know  from  physiologists  that  when  the  splanchnic 
nerves  are  stimulated  there  is  inhibition  of  the  muscular 
movements     of     the     bowels,     with     vaso-motur    con- 
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triction  of  the  arterioles  of  the  whole  alimentary 
canal,  and  also  in  the  kidnej*.  which  is  only  im- 
perfectly compensated  for  by  dilatation  of  other 
areas,  and  so  there  is  at  once  a  rise  in  pressure  in  the 
carotids,  but  no  polyuria,  unless  the  nerves  going  to  the 
kidnej-  are  previousl)-  cut,  when  it  at  once  sets  it.  Now  I 
assume  that  in  these  cases  the  sluggish  bowels,  with 
absence  of  polyuria,  though  evidence  of  high  arterial 
tension  accords  with  vaso-motor  contriction  and  inhibition 
of  the  whole  splanchnic  area,  causing  resistance  to  the 
passage  of  blood  through  the  portal  system,  and  so 
causing,  increases  tension  in  the  systemic  s)-stem,  with 
compensating  dilatation  of  tlic  s)-stemic  arterioles  and 
capillaries,  and  increased  flow  into  and  distension  of  the 
sj-stemic  venous  system,  which  is  the  cause  of  the 
epistaxis  and  retinal  haemorrhage  ;  the  tension  being  too 
great  for  the  capillaries  which  give  wa_\-.  It  must  be 
remembered,  too,  that  an  inactive  state  of  the  muscular 
movements  of  the  bowels  would  tend  to  increase  the 
stagnation  in  the  portal  venous  3)-stem,  and  increase  the 
resistance  offered. 

In  short,  1  consider  the  constipation,  however  produced, 
as  the  starting  point  of  all  the  other  phenomena  in  these 
cases.  It  may  be  said  surely  local  hsemorrhages  demand 
a  local  cause  ?  We  are  not  certain  that  hitmorrhages  do 
not  occur  elsewhere,  though  probably  not ;  for  in  the 
mucous  membrane  of  the  air  passages  and  meninges  of 
the  brain,  and  in  the  secreting  membranes  generall)-,  the 
capillaries  probably  relieve  themselves,  either  by  serous 
transudation,  or  are  saved  from  rupture  by  some  counter- 
posing  force,  such  as  is  found  in  the  contraction  of  the 
intestine  on  its  contents,  and  similar  state  of  tension  in 
most  gland  duets ;  but  in  the  nose  there  is  no  counter- 
posing  force  ;  hence  epistaxis  seems  to  be  tlie  commonest 
form  of  h;emorrhage. 
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In  the  retina  there  is  a  great  want  of  supporting  con- 
nective tissue,  and  the  retinal  arteries  and  veins  can  not 
relieve  themselves  through  any  other  channels,  having  no 
collateral  anastamoscs,  as  most  vessels  do,  hence  the 
wonder  at  first  is  that  rupture  does  not  occur  here  more 
often  ;  the  explanation  is  to  be  found  in  the  tension  of  the 
ocular  contents,  vitreous,  &c.,  supporting  the  vessels,  and 
so  in  spite  of  their  unfavourable  conditions,  we  find 
haemorrhage  from  the  retinal  vessels  comparatively  rare, 
while  epistaxis  is  ver>'  common  :  however,  the  retina  is 
undoubtedly  one  of  the  commonest  seats  of  haemorrhage 
in  high  arterial  tension  from  all  causes. 

The  occurrence  of  the  ha-morrhage  in  three  of  these 
cases  on  tiie  left  side,  and  in  the  4th  worst  on  the  left 
side,  is  I  think,  more  than  mere  accident,  and  I  cannot 
help  thinking  that  the  left  carotid  artery  coming  off 
direct  from  the  aortic  arch,  and  the  greater  length  and 
more  indirect  course  of  the  left  innominate  vein,  which 
joins  tiie  others  almost  at  right  angles,  may  cause  a 
slightly  higher  tension  in  the  capillaries  on  this  side,  and 
so  account  for  the  greater  frequency  of  haemorrhage  on 
this  side.  Possibl>-  too,  the  fact  of  the  right  arm  being 
supplied  by  the  innominate  arter)-,  through  the  sub- 
clavian, and  being  in  constant  use,  tends  to  lessen  the 
tension  in  the  carotid :  because  when  muscles  are 
used  their  capillaries  arc  dilated,  and  there  is  local 
diminution  of  tension. 

I  do  not  propose  to  discuss  hero  the  occurrence  of 
glaucoma  in  case  1.  though  ver>-  interesting,  and  I  believe 
unique  in  so  joung  a  lad  :  but  the  fact  that  this  case  is 
the  worst,  and  is  suffering  from  mitral  regurgi- 
tation, is  strongly  in  favour  of  the  overloaded  state 
of  the  venous  system  being  a  factor  in  these  cases 
telling  back  on  the  already  over  di.stcnded  capillaries. 
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What  is  the  original  cause  of  the  sluggish  bowels  I 
cannot  say.  It  is  interesting  that  all  of  these  cases  have 
been  in  lads.  Probably  females  are  saved  from  retinal 
hjemorrhage  by  their  menstruation. 

Case  V  is  introduced  as  a  contrast.  Here  the  patient 
was  older,  the  bowels  are  habitually  loose,  there  was 
polyuria,  and  all  the  history  and  evidence  of  chronic  alco- 
holism, with  probably  slight  increase  of  arterial  tension 
(shewn  by  accentuation  of  the  aortic  second  sound)  and 
gastro-intestinal  catarrh.  Here  I  imagine  in  spite  of  a 
general  vaso-motor  dilatation  in  the  alimentary,  and  all 
other  areas,  the  tension  is  raised  by  the  stimulant  to  the 
heart,  and  possibly  by  the  blood  being  altered  in  some 
way,  that  makes  its  passage  through  the  capillaries  more 
difficult  ;  as  would  appear  to  be  likely  in  these  cases.  Of 
course  it  is  possible  that  some  blood  changes  may  be  a 
factor  in  the  other  cases  also.  It  is  curious  too  that  in 
this  case  the  haemorrhage  was  limited  to  the  right  eye  and 
not  the  left.  Possibly  some  unknown  local  peculiarity  in 
the  arrangements  of  the  vessels  might  explain  it.  Possibly 
a  transposition  of  the  innominate  artery  to  the  left  side. 
I  would  particularly  draw  attention  to  the  fact  that  the 
epistaxis  in  this  case,  and  in  case  I.  was  usually  from  the 
same  side  as  that  on  which  the  retinal  hemorrhage 
occurred,  as  this  appears  to  me  to  be  strong  presumptive 
evidence  of  both  being  due  to  the  same  cause,  and  would 
point  to  this  cause  being  the  general  state  of  the  vessels 
on  one  side,  and  not  to  a  local  retinal  disease,  or  to 
accident. 

The  treatment  in  all  cases  consisted  for  the  most  part 
in  mag.  sulph.,  or  some  other  purgative,  or  laxative,  taken 
daily  in  the  morning,  and  in  a  mixture  containing  digitalis 
and  belladonna,  with  some  bitter  tonic,  and  sometimes  pot. 
iodide. 
S 
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GENKRAL     HOSPITAL. 
LkA1>    POISON'ING  ;    SUBSKQUKNT    CONTUACTION    OK 

Li;iT  Hand;  Rksui.ts  ok  tiil  Aii'I.ication  ok 
Goi.i) ;  SuccKssFUi-i-V  Treated  b\  Farauis.m.  ( i'nder 
the  care  of  Dr.  Sninitfliy.) 

Joseph  Watson,  30,  house  painter,  applied  as  an 
out-patient,  on  May  25th,  1880,  complaining  of  pain  in 
the  chest  and  between  the  shoulders.  His  tongue  was 
furred  ;  bowels  confined  ;  strong  blue  line  on  gums ;  no 
albumen  in  urine.  Diagnosis  ;  plumbism.  Treatment : — 
\\.  Mag.  .sulphatis,  :0j  ;  Pot.  lodidi.,  gr.  v. ;  Tr.  Opii,  mj. 
aq.  ad.  5J.  ;  t.d.s.  Ordered  warm  baths  twice  a  week, 
and  to  discontinue  employment. 

June  I. — No  better. 

June  5th. — Patient  came  to  shew  his  left  hand,  which 
was  firmly  clenched,  and  looked  cyanosed.  He  stated 
that  on  Wednesday  evening  (three  days  ago)  as  he  was 
taking  his  supper,  both  hands  were  spasmodically  flexed 
so  that  he  could  not  let  go  his  knife  and  fork.  This  went 
off  in  about  half  an  hour,  but  on  Thursday  morning,  about 
eleven  o'clock,  the  left  hand  "went  altogether."  At 
present,  the  fingers  of  the  left  hand  are  firmly  fle.xed  on 
the  palm,  the  thumb  l>'ing  over  the  fingers.  The  fingers 
are  slightl)'  cyanosed,  and  the  hand  feels  a  little  colder 
than  the  other.  There  is  slight  numbness  on  the  palmar 
aspect,  but  no  definite  anaesthesia.  No  anaesthesia  in 
right  arm.  The  movements  of  pronation  and  supination 
are  free,  but  the  wrist  can  be  flexed  and  extended 
ver>'  imperfectly.  It  gives  pain  to  attempt  to  force 
the  hand  open.  After  the  application  of  gold  (a 
sovereign  and  a  half-sovereign)  for  twenty  minutes, 
loss  of  sensibility  in  the  opposite  forearm  and  hand,  with- 
out any  remission  of  the  previous  .sj-mptoms.  The  gold 
was  then  applied  to  the  right  arm  for  twenty  minutes, 
after  which  sensation  completely  disappeared  in  the  left 
hand  and   lower   part    of   forearm,   but    returned    com- 
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pletely  in  the  corresponding  parts  on  the  right  side. 
Silver  had  no  effect.  Both  poles  of  constant  current,  and 
unipolar  excitation  on  an  insulated  stool,  were  quite 
ineffective 

June  8. — Gold  \pxo  half  sovereigns)  applied  to  left 
arm  at  9.25  a.m. ;  after  twenty  minutes  no  change.  Gold 
re-applied  9.50 ;  after  twenty  minutes  no  change. 
Re-applicd  to  right  arm  at  10.25  without  any  result. 
1 1  a.m. — A  piece  of  copper  wire  to  which  a  piece  of 
zinc  was  soldered,  was  dipped  in  acetic  acid  and  applied 
to  the  left  arm.  Arm  faradised  for  twenty  minutes  ;  the 
muscles  reacted,  but  were  unable  to  overcome  the  spasm 
of  the  flexors. 

June  9. — After  fifteen  minutes'  faradism  the  thumb  and 
index  could  be  passively  extended. 

June  10. — The  second  finger  could  be  extended  by 
force  after  faradising.  He  began  to-da\-  to  wear  a  zinc 
and  copper  bangle  with  a  pledget  of  wet  calico  put 
between  it  and  the  skin. 

June  II. — The  remaining  fingers  were  extended,  but 
this  could  not  be  effected  by  stimulating  the  extensors  by 
the  battery. 

June  12. — The  fingers  are  semi-flexed,  and  can  be 
partially  extended  by  the  battery. 

June  13. — Slight  improvement. 

June  14. — The  extensors  respond  to  battery  almost 
normally,  and  the  patient  can  voluntarily  partially  extend 
his  fingers, 

June  15. — Partial  voluntary'  flexion  and  extension. 
Anresthesia  of  left  hand  and  wrist  unchanged.  No 
affection  of  sensation  in  right  hand  and  wrist.  Two 
sovereigns  were  applied  to  the  front  of  each  forearm 
successively  for  twenty  minutes,  without  producing  the 
least  change.  Faradic  current  given  for  ten  minutes, 
when  muscle  responded  almost  normally. 

June  17. — Can  extend  hand  now  pretty  well.  Not 
faradised  yesterday  owing  to  batter)-  being  out  of  order. 
No  alteration  of  sensibility  since  last  note.  Faradism 
given  for  ten  minutes,  with  .same  result  as  on  June  15. 
Bangle  discontinued. 

June  18 — Voluntary  extension  was  not  quite  so  free 
as  yesterday  at  first,  but  became  better  afterwards. 
Muscles  responded  normally  to  faradic  current. 
Anesthesia   unchanged. 


276  Reports  of  Cases. 

June  19. — Same  result  as  yesterday. 

June  21. — Extends  his  finger  very  well;  muscles 
respond  well  ;  sensation  unchanged.  Yesterday,  while 
patient  was  asleep,  his  wife  noticed  that  his  right  lower 
extremity  twitched,  and  this  morning  he  complains  of 
pain  down  the  course  of  the  great  sciatic  nerve. 

June  22. — Sensation  has  returned  to  the  left  arm  down 
to  the  flexure  of  the  wrist,  and  over  about  half  an  inch 
of  the  outer  part  of  the  thenar  eminence.  Complains  of 
pain  in  the  course  of  the  sciatic  nerve,  and  says  that 
jcsterday  afternoon  when  he  was  asleep  the  leg  jerked 
about.  On  giving  the  continuous  current  great  pain  was 
caused  by  applying  the  pole  to  the  following  situations, 
viz.: — I.  Poplital  space  (middle).  2.  First  below  the 
patella.  3.  Outer  side  of  upper  epiphysis  of  fibula. 
4.  Close  to  the  internal  condyle.  5.  Junction  of  middle 
and  lower  third  of  calf.  Ordered  constant  current  20  c. 
for  20  minutes  to  right  leg.  This  was  given  with  no 
result  at  that  time. 

June  23. — Same  treatment  was  given  but  with  no  result 
as  regards  the  lower  extremity.  The  pain  is  quite  as  bad 
as  yesterday.  Forearm  movements  still  improving ; 
anaesthesia  gradually  diminishing. 

June  24. — The  area  of  sensation  is  passing  slowly  down- 
wards, and  now  extends  for  about  i  ]4  inches  on  the  back 
of  the  hand,  and  over  the  whole  of  the  thenar  eminence 
and  the  radial  side  of  the  palm.  Both  batteries  given 
with  same  result  as  yesterday. 

June  26. — Faradism  for  10  min.,  continuous  current 
for  15  min.  Arm  slowly  improving.  Pains  in  his  legs 
are  not  so  severe,  although  patient  says  the  legs  twitch 
about  in  his  sleep  quite  as  much. 

June  29. — Sensation  has  returned  pretty  well  all  over 
the  left  hand.  He  can  open  it  now  quite  freely.  The 
blue  line  has  not  quite  disapi)earcd  from  his  gums. 
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REPORTS     OF     SOCIETIES. 
Midland  Medical  Society. 
Since  our  last  Report,  three  meetings  have  been  held. 
Meeting,  241/1  March. 

Dr.  Saundby  read  an  interesting  and  exhaustive  paper 
"  On  the  Diagnosis  of  Granular  Kidney."  The  President 
(Mr.  W.  Thomas)  read  a  paper  *"  On  the  treatment  of 
Empyema  by  resection  of  one  or  more  ribs."  In  the 
discussion,  Mr.  Rhodes  gave  statistics  of  twenty  cases  of 
Empyema  which  he  had  observed  during  his  House- 
Surgeoncy  at  the  Children's  Hospital.  Of  these,  seven 
were  acute  cases  (with  one  death)  and  thirteen  chronic. 
Of  the  latter,  six  recovered  and  seven  died.  The  six 
recoveries  were  six  of  the  cases  which  the  President  had 
described  in  his  paper,  and  in  the  seven  deaths  no 
excision  of  rib  was  performed. 

Meeting,  Jtli  April. 

Mr.  Rhodes  showed  a  bad  case  of  hip  disease,  which 
had  been  most  satisfactorily  treated  by  Thomas's  Splint. 

Dr.  Malins  showed  Ovaries  removed  by  Oophorectomy. 

Mr.  Furneaux  Jordan  read  a  paper  on  "  Operations  for 
the  several  varieties  of  Strangulated  Hernia."  Mr.  Jordan 
urged  the  importance  of  early  treatment,  and  the  selection 
of  that  operation  which  involved  the  least  interference 
with  the  parts  :  hence  he  preferred  the  extra-peritoneal — 
which  he  looked  upon  simply  as  an  aid  to  taxis — whenever 
practicable,  and  considered  it  should  be  the  rule  for 
femoral  hernia  where  we  have  only  one  ring  to  deal  with. 
In  inguinal,  where  we  have  a  tube  with  three  rings,  he 
considered  opening  the  sac  a  safer  rule.  In  Umbilical 
Hernia,    which     was     nearly    always     irreducible,     and 

*This  paper  w.as  published  in  oiir  last  number. 
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operations  for  which  were  so  gencrall\-  fatal,  Mr.  Jordan 
recommended  making  a  small  incision  directly  into  the 
sac,  just  sufficient  to  admit  the  finger  on  which  a 
herniotome  could  be  guided  to  the  seat  of  constriction. 
Out  of  four  cases  in  which  he  had  thus  operated,  three 
recovered. 

Mr.  T.  F.  Chavasse  read  a  paper  on  "  The  treatment  of 
Ulcers  of  the  leg  in  Hospital  Practice."  Mr.  Chavasse 
had  for  some  time  used  ^Iartin's  rubber  bandages,  which 
he  had  succeeded  in  obtaining  at  a  moderate  price  from 
the  Birmingham  India  Rubber  Co.  He  dressed  the 
wounds  with  Lister's  Boracic  Acid  Lotion  or  ointment, 
and  supplied  each  iiaticntwith  printed  instructions.  The 
average  duration  of  200  cases  thus  treated  was  one  month. 

The  last  Meeting  of  the  Session  was  held  on  the 
2 1st  April. 

Mr.  Kales  showed  a  lad,  jet.  16,  with  glaucoma  of  left  eye. 
Haemorrhage  into  the  vitreous  had  preceded  the  glaucoma, 
a  mitral  regurgitant  murmur  was  present,  and  there  had 
been  frequent  epistaxis  from  the  left  nostril.  Mr.  Eales 
thought  the  occurrence  of  glaucoma  in  so  young  a  lad 
unique.  Mr.  Eales  also  alluded  to  3  similar  cases  of 
hemorrhage  into  the  left  eye  in  lads,  associated  with 
epistaxis  and  very  slow  pulse  (under  60.)  Mr.  Eales 
suggested  that  the  high  arterial  tension,  not  uncommon 
about  the  age  of  puberty,  might  be  a  very  probable 
cause. 

Mr.  Gamgee  showed  a  case  of  severe  wound  of  the 
forearm  which  he  had  dressed  with  antiseptic  wool  pads 
similar  to  those  he  had  exhibited  in  February  last.  The 
wound  had  healed  very  rapidly. 

Dr.  Warden  read  a  paper  on  "the  Treatment  of 
Congenital  Talipes  Equino-valgus,"  and  showed  the 
splints  and  modified  Scarpa's  shoe  which  he  used  at  the 
Orthopiodic  Hospital. 

Dr.  Rickard  read  a  paper  on  "  the  Treatment  of  Acute 
and  Chronic  I'soriasis  by  Chrj-sophanic  Acid  Ointment." 
He  used  an  ointment  5ss  of  the  acid  to  Ji  of  vaseline.  A 
very  few  dressings  sufficed  for  the  cure  of  acute  cases,  in 
chronic  cases  a  longer  time  was  required,  but  in  both 
Dr.  Rickards  had  obtained  better  results  than  by  any 
other  mode  of  treatment. 

Dr.  Savage  showed  a  parovarian  cyst  which  he  had 
removed    by    enucleation.       For     the     after     dressing 
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Mr.  Gamgee's  pads  had  been  used  with  excellent  result, 
there  being  no  pus.  Dr.  Savage  also  showed  a  Hodge's 
pessarj'  which  had  been  worn  continuously  for  two  years, 
and  which  had  produced  a  urethro-vaginal  fistula. 

Mr.  Lawson  Tait  showed  a  pair  of  normal  ovaries 
which  he  had  removed  by  oophorectomy,  from  an  inmate 
of  the  Borough  Lunatic  Asylum.  After  recovery  from 
the  operation  the  patient  became  extremely  violent :  this, 
however,  subsided,  and  she  is  now  at  large  and  residing 
with  her  friends. 


The  Medical  Benevolent  Society. 

The  57th  Annual  Meeting  of  this  Association  was  held 
in  Birmingham,  on  May  28th  ;  Dr.  Nason  of  Stratford- 
on-Avon,  President,  in  the  chair.  The  report  shewed 
that  the  invested  funds  of  the  Society  were  ^^9,560,  and 
that  £l9S  had  been  dispensed  in  grants  during  1879.  A 
legacy  of  ;if  100  had  been  received  by  the  bequest  of 
Mr.  Pye  Chavasse,  a  former  Trustee.  Dr.  Nason  an- 
nounced Donations  amounting  to  £-]\.  The  following 
Officers  were  appointed : — President,  Mr.  W.  H.  Sproston ; 
President-Elect,  Dr.  Fitch,  Chaddesley;  Vice-Presidents, 
Mr.  Batten,  Bromsgrove,  and  Dr.  Jordan  ;  Treasurers, 
Dr.  Wade  and  Mr.  Bartleet ;  Trustees,  Dr.  Foster, 
Mr.  W.  C.  Garner,  VVednesbury,  and  Mr.  J.  F.  West ; 
Honorary  Secretary,  Dr.  Sawyer.  A  vote  of  thanks  was 
given  to  Mr.  Bartleet,  who  for  five  years  had  assiduously 
devoted  himself  to  the  affairs  of  the  Society  as  Honorary 
Secretary,  and  whose  exertions  had  yielded  a  large 
increase  of  members.  After  the  Meeting,  the  Annual 
Dinner  took  place  at  the  Grand  Hotel,  the  chair  being 
occupied  by  Dr.  Nason,  and  the  vice-chair  by  Dr.  Sawyer. 


MEDICINE    AND    PATHOLOGY. 

Malignant  Acute  DERM.vrrris. — Dr.  Quinquaud 
describes  five  cases  which  presented  the  following  clinical 
characters  :— i.  A  polymorphic  skin  eruption,  resembling, 
according  to  the  stages  in  which  it  is  examined,  different 
cutaneous  affections,  which  suggests  the  existence  of 
some  general  condition  presiding  over  all.      2.  A  com- 
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bination  of  severe  general  symptoms :  intense  fever, 
circulatory  disturbances  without  albuminuria  or  glycosuria. 
3.  Nervous  disturbances  :  fatigue,  pain  in  the  back  with 
even  local  or  general  paralysis ;  these  signs  indicating 
the  existence  of  some  material  lesion  of  the  nervous 
tissues.  The  lesions  met  with  were  :  i.  A  diffuse  myelitis 
characterised  by  numerous  granular  bodies  and  multipli- 
cation of  the  nuclei  of  the  neuroglia  and  the  vessels  ;  a 
parenchymatous  neuritis  characterised  bj-  a  reduction  of 
the  mycline  to  miliar)-  globules,  and  a  multiplication  of 
the  nuclei. — Le  Progrcs  Medical,  No.  22,  i8So. 

Nervous  Piieno.mkna  connected  with  Diseases 
OF  the  Stomach. — M.  Leven  directs  attention  to  the 
nervous  phenomena  which  often  accompany  diseases  of 
the  stomach,  and  which  may  be  a  source  of  error  in 
diagnosis.  These  phenomena,  which  are  always  situated 
on  the  left,  arise,  some  from  the  cord,  and  some  from  the 
brain.  Amongst  those  which  originate  in  the  cord  may 
be  mentioned  the  various  neuralgia;,  the  hyperesthesiae 
of  muscles  and  joints,  which  simulate  true  muscular 
rheumatism.  Chronic  disease  of  the  stomach  is  also 
often  complicated  with  hypochondriasis.  M.  Leven  said 
that  this  did  not  constitute  a  neurosis  which  would  come 
under  the  notice  of  alienists.  A  hypochondriac  is  never 
suicidal.  When  the  stomach  disease  is  the  cause  of  these 
different  affections,  the  nervous  phenomena  disappear 
when  it  resumes  a  healthy  state.  M.  Leven  concluded 
b}-  saying  that  many  persons,  said  to  be  suffering  from 
nervous  aftcctions,  are  in  reality  only  the  subjects  of 
gastric  disorders. — Le  Progres  Medical. 

Cekehral  Temperatures. — M.  Franck  has  sought 
to  discover  whether  the  variations  in  the  temperature  of 
the  .surface  of  the  cranium  afford  any  indications  of  the 
variations  in  temperature  in  the  subjacent  brain  substance, 
in  other  words,  whether  cranial  thermometry  can  be  used 
to  diagnose  localised  cerebral  diseases.  He  has  found  by 
experiment  that  both  bone  and  skin  oppose  considerable 
resistance  to  the  passage  of  heat,  and  that  in  a  recently 
killed  animal  the  warmth  of  the  deeper  parts  of  the 
brain  is  not  transmitted,  or  imperfectly  transmitted,  to  the 
surface  of  the  cranium.  Therefore  the  attempts  to  localise 
cerebral  affections  by  means  of  the  sui)crficial  temperature 
of  the  cranium  must  be  admitted  only  with  great 
reserve. — Ibid. 
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The  Etiology  of  Fever. — The  following  are  the 
conclusions  arrived  at  in  a  very  able  paper  by 
Urs.  G.  A.  Walton,  and  Charles  B.  Witherle,  published 
in  the  Boston  Medical  and  Surgical  Journal,  for 
June  10th,  18S0: — 

Through  irritation  of  the  vaso-motor  centre  a  tetanus  of 
the  smaller  superficial  arteries  occurs,\vhich,bydiminishing 
the  circulation  in  the  skin,  shuts  in  heat.  The  onset  is 
accompanied  by  a  chill  or  not,  according  as  the  tetanus 
occurs  suddenly  or  gradually.  In  some  unknown  way  an 
increased  production  of  heat  is  caused  by  the  shutting  in 
of  heat.  This  increased  heat  production  must  be  regarded 
as  of  much  more  importance  than  it  was  considered  to  be 
by  Traube.  Throughout  the  periods  of  rising  temperature 
there  is  decreased  activity  of  heat  elimination  relatively  to 
the  new  and  increased  rates  of  heat  production.  The 
elimination  of  heat  may  or  may  not  be  absolutely 
decreased.  Even  with  tetanus  of  the  arteries,  and  rising 
temperature  the  excessive  heat  production  may  be  enough 
to  make  the  absolute  amount  of  heat  eliminated  greater 
than  normal,  but  during  the  rise,  incompetency  of  the  heat 
eliminating  system,  dependent  on  tetanus  of  the  superficial 
arterioles,  remains  a  cause  of  the  rise  and  of  the  increased 
heat  production.  Exhaustion  of  the  tetanus  is  followed 
by  a  more  or  less  gradual  increase  of  heat  elimination 
and  fall  of  temperature,  to  be  followed  in  turn,  if  the  fever 
continues,  by  a  second  tetanus  and  rise  of  temperature. 

In  favour  of  this  modified  form  of  Traube's  theory  it 
may  be  said  : — 

1.  That  the  fact  of  greatly  diminished  circulation  in  the 
skin  has  been  shown  by  Htiter  in  the  septic  fever  of  frogs. 

2.  That  this  theory  only  assumes  a  derangement  of  a 
well  known  physiological  function,  namely,  that  of  the 
vaso-motor  centre,  while  no  centre  for  heat  production 
has  been  demonstrated. 

3.  That  it  has  been  shown  that  a  fever  can  be  produced 
by  a  primary  shutting  in  of  heat,  while  it  has  not  been 
shown  that  increased  heat  production  can  of  itself  cause 
fever. 

4.  That  this  theor>-  retains  all  the  advantages  of 
Traube's  original  aim  in  explaining  the  clinical  and 
pathological  phenomena  of  fever. 

5.  That  it  is  free  from  the  objectionable  assumption  of 
Traube,  that  there  is  in  fever  patients  a  tetanus  of  the 
arteries,  lasting  for  days  and  weeks. 
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6.  That  it  is  not  inconsistent,  as  Traubc's  theory  is, 
with  the  result  of  Leydcn's  caiormetric  experiments  on 
fever  patients. 

7.  That  shutting  in  of  heat  will,  as  has  been  shown, 
account  for  the  great  increase  in  the  elimination  of  urea 
which  is  observed  in  fevers. 

With  regard  to  the  practical  bearing  on  medicine  of 
the  question  which  has  been  discussed,  a  few  words  will 
be  ventured,  though  not  strictly  admissible  under  the 
subject  of  the  paper. 

If  increase  of  heat  production  is  the  primarj'  distur- 
bance in  fever,  treatment  bj-  cold  baths  is  apparently  of 
service  only  by  giving  comfort  to  the  patient  and  oc- 
casionally preventing  tho.se  excessively  high  temperatures 
which  seem  to  be  in  themselves  dangerous  to  life.  The 
baths  cannot  be  supposed,  if  we  take  this  view,  to  be  of 
any  service  in  checking  the  production  of  heat  and 
destruction  of  tissue.  If,  on  the  other  hand,  decreased 
heat  elimination  is  primary  to  and  the  cause  of  the 
destructive  tissue  metamorphosis,  then  cold  baths,  by  in- 
creasing heat  elimination,  directly  tend  to  remove  the 
primary  cause  of  fever. 


THERAPEUTICS. 

Pei'TO.vks  .A.S  Food. — Dr.  Bergeron  has  reported  excel- 
lent results  in  three  ca.ses.  The  first  was  a  child,  aged  two 
years,  with  chronic  diarrhtea.  She  began  with  one 
spoonful  of  Defreone's  Peptone  night  and  morning 
in  soup,  and  then  increased  it  to  four  spoonfuls 
daily.  In  ten  days  she  gained  500  grammes  (about 
ilb.J,  the  diarrhcea  had  stopped  ;  eight  days  later, 
the  weight  was  the  same,  the  child  had  been  troubled  by 
cutting  two  molars  and  slight  diarrhtea  ;  ten  days  later 
she  had  gained  another  600  grammes.  The  second  case 
was  that  of  a  lady,  who  had  been  confined  to  bed  for  two 
jears  and  treated  for  cancer  of  the  pyloru.s.  She  presented 
the  following  symptoms :  weakness,  constant  glair>- 
vomiting,  occasional  epigastric  pain,  abdominal  retraction, 
emaciation,  obstinate  constipation,  acid  eructations, 
tongue  normal.  Having  exhausted  all  other  remedies  he 
ordered  peptone,  three  spoonfuls  daily  by  enema,  and 
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the  same  quantity  by  the  mouth.  After  the  tenth  bottle 
the  patient  could  get  up  and  go  about  on  crutches.  The 
doses  were  gradually  increased,  and  she  abandoned  her 
crutches  and  could  walk  in  the  garden.  Dr.  Bergeron 
noticed  particularly  the  return  of  appetite  that  occurs 
under  this  treatment,  and  besides  the  inability  of  the 
peptone  to  satisfy  hunger,  an  inconvenience  which  may 
be  got  over  very  easily  by  mixing  the  peptone  with  a 
little  soup  or  Liebig.  The  latter  will  probably  prove  an 
excellent  vehicle,  as  its  pleasant  flavour  will  tend  to  cover 
any  defects  in  this  respect,  from  which  probably  most 
peptonised   articles   of    diet    are   not    free. 

M.Bagros  (Repertoire  de  Pharmacie)  gives  the  following 
formula  as  having  been  ordered  by  a  physician  for  a 
patient  who  refused  all  nutriment : — 

Lean  Beef        .         .         .         lOO  grammes  3Jjj. 
Boudault's  acidulated  Pepsin       4       —         5i. 
Pure  Glycerine         .         .  20       —         5v. 

Warm  Water  .         .  80       —         sijss. 

Pound  the  meat  to  pulp  in  a  marble  mortar,  then  add 
successively  the  pepsin,  glycerine,  and  warm  water.  Put 
the  mixture  in  a  wide  necked  bottle  and  place  the  latter 
in  a  water  bath  at  a  temperature  of  40°  to  50°  C.  At  the 
end  of  five  to  six  hours,  the  previous  red  colour  of  the 
mixture  is  changed  to  grey.  Then  strain  it  under  pressure. 
Only  8  to  10  grammes  of  residue  will  remain  on  the  filter. 
The  filtrate  is  an  opaque,  gre)'ish,  nearly  odourless  liquid. 
The  addition  of  glycerine  at  the  commencement  of  the 
operation  is  indispensable,  in  order  to  preventadisagreeable 
odour,  and  it  does  not  in  any  way  interfere  with  the  solvent 
action  of  the  pepsine.  Two  samples,  kept  more  than  four 
months  in  partially  filled  flasks,  which  have  been  opened 
many  times,  are  in  the  same  state  as  on  the  first  day. 
The  patient,  for  whom  this  enema  was  prepared,  could 
take  no  kind  of  nourishment ;  sometimes  she  ate  one  or 
two  figs  or  raisins  in  the  course  of  the  day,  but  in  spite  of 
this,  she  went  out  daily  for  a  walk.  For  a  month  she  took 
this  enema  every  morning  and  only  discontinued  it  when 
she  became  able  to  eat.  There  is  every  reason  to  believe 
that  this  patient  derived  a  considerable  amount  of 
nourishment  from  this  means,  which  enabled  her  during 
a  time  of  complete  inanition,  so  far  as  concerns  the  taking 
of  food  by  the  mouth,  was  yet  able,  not  only  to  maintain 
life  but  to  take  daily  exercise. — Le  Progres  Medical. 
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Bkn/OATI;  ok  Sodium. — So  many  correspondents 
have  asked  regarding:  this  salt  in  the  treatment  of 
phthisis  pulmonaiis  tliat  we  give  a  general  answer  as 
follows  :  Letzerich  recommends  the  following  for  internal 
administration : — 

\\.     Sodie  benzoatae    .     .     .     .     gr.  80. 

Aq.  dest 

Aq.  menth  pip  aa     .     .     .     5iss. 
Syr.  cort.  aurant.      .     .     .     5ijss. 

M.  Sig.  per  table-spoonful  ever>-  hour  for  adults,  a 
teaspoonful  for  children  less  than  two  years  old,  and  a 
dessert-spoonful  for  children  three  to  five  years  old. 

Klebs  advises  the  inhalation  of  S'iss.  per  day,  at  two 
or  three  sittings,  conjointly  with  the  benz.  magncs. 
(internally)  in  doses  var>'ing  from  5!  to  ^x]  per  day. 
Schuller  uses  jj  to  Jjj  benz  sod.  per  day,  taken  by 
the  mouth  in  doses  of  5ss.  to  5i.  Kroczak  employs 
inhalations  of  a  5  per  cent,  aqueous  solution.  Others 
have  used  and  recommended  a  2  per  cent,  watery- 
solution,  the  sittings  lasting  at  times  over  an  hour. 
The  dose  administered  by  inhalation  is  5ss.  at  starting, 
with  a  gradual  increase  up  to  and  above  Jiss. 
daily.  Two  to  three  inhalations  are  practised  each 
day,  the  sittings  in  some  instances  lasting  two  hours 
(counting  pauses  for  rest).  The  minimum  dose  appears 
to  be  about  ten  grains ;  the  maximum  3ss.  and  even 
3J. — New  York  Med.  Record. 

Antihydropini.  .\S  .\  DIURKTIC. — In  Russia,  cock- 
roach in  powder  or  infusion  has  been  for  a  long  time  a 
popular  remedy  for  dropsy.  The  attention  of  the 
profession  was  called  to  it  for  the  first  time  by  Dr. 
Kuprianoff  in  his  dissertation  for  the  Degree  of  Doctor 
of  Medicine,  his  thesis  being  that  the  cockroach  in  one 
grain  doses  is  a  reliable  diuretic.  Later  on  Dr.  HogomoloflT 
(St.  Petersburgcr  Medicinischc  Wochenschrift,  1876,  No. 
31)  made  experiments  with  antihydropine  in  six  patients 
in  Prof.  Hotkin's  clinic,  and  three  patients  in  Krosnoe 
Seloe  Hospital,  all  suffering  from  dropsy  induced  by 
various  causes.  The  conclusions  to  which  he  arrived  were 
as  follows:  antihydropine  increases  the  amount  of  urine, 
and  diminishes  the  amount  of  albumen  and  structural 
elements,  dropsical  symptoms  ilisa])pcar,  the  weight  of 
the  boily  diminishes,  perspiration  in  tlie  majority  of  cases 
increases,  and  the  digestion  is  not  affected  by  it  at  all. 
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The  article  referred  to  above  contained  also  the  report  of 
a  case  from  Prof  Botkin'.s  private  practice — a  lady  suffer- 
ing from  cardiac  dropsy,  after  every  diuretic  had  been 
tried  successively  without  giving  relief,  was  put  finally  on 
this  popular  remedy,  and  in  a  short  time  all  dropsical 
symptoms  disappeared.  Dr.  Spulsky's  case  was  one  of  the 
patients  in  Prof  Slawjansky's  Gynecological  and  Obstetric 
clinic  at  the  St.  Petersburg  Medico-Surgical  Academy. 
She  suffered  from  a  tumour  in  the  peritoneal  cavity, 
probably  of  a  malignant  nature,  complicated  by  an 
ovarian  cyst  and  an  extensive  ascites.  The  average  daily 
amount  of  urine  (for  eight  days)  previous  to  the  treat- 
ment by  antihydropine,  was  925C.C.  Then  she  was 
ordered  to  take  three  grains  of  the  cockroach  three  times 
a  day.  For  the  first  six  days  her  average  daily  amount 
of  urine  increased  by  172c. c.  (1097C.C.  per  day.)  During 
the  next  five  days  she  passed  daily  954C.C.  of  urine.  At 
the  same  time  the  size  of  the  abdomen  and  the  ascites 
diminished  considerably,  and  her  general  condition 
became  improved.  For  the  purpose  of  a  cross  test, 
antihydropine  was  withdrawn  during  the  following 
thirteen  days.  Daily  average  fell  to  64OC.C.,  ascites 
increased,  abdomen  became  larger,  and  her  general 
condition  became  worse.  With  the  return  to  antihydro- 
pine, daily  average  of  urine  increased  to  1038C.C.  per  day, 
and  the  improvement  was  noticed  again  in  the  general 
and  local  symptoms.  Dr.  Spulsky  states  that  both  before 
and  during  the  treatment  the  patient  took  approximately 
the  same  amount  of  fluid,  that  she  did  not  suffer  from 
diarrhoea,  that  the  perspiration  was  not  increased  by  the 
antihydropine,  and  that  there  was  no  increase  of  saliva- 
tion. Appetite,  digestion,  sleep,  and  other  functions  were 
not  disturbed.  Except  for  the  appearances  during  the 
last  days  of  a  trace  of  albumen,  no  qualitative  changes 
in  the  urine  were  observed.  St.  Petersburg  Vrachebn. 
Vedomosti,  reported  in  New  York  Med.  Record. 

Artificial  Carlsb.\d  Salts. — The  artificial  and 
natural  Carlsbad  salts,  sold  by  druggists,  are  expensive. 
The  following  represents  the  ingredients  as  given  by  the 
Cincinnati  Lancet  and  Chnic  : — 

IJ:     Sodii  Sulph 5  vi. 

Sodii  carb.  cryst.  ...     5  vij. 

Sodii  chlorid 51. 

—Ibid. 
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Tanxate  of  Quinink. — This  drug,  which  is  becoming 
popular  for  use  with  children,  is  less  reliable  than  the 
sulphate,  slow  in  action,  and  about  half  as  strong.  It  is 
soluble,  however,  in  the  stomach,  and  if  pure  and  carefully 
given,  preferable  with  a  little  wine,  it  will  generally  act 
just  as  well  as  other  preparations. — Ibid. 

TiiK  Vkntilation  ok  Sick-Rooms.— Mr.  John 
Gamgee  has  halted  long  enough  in  Louisville  to 
allow  his  wonderful  genius  to  develop  a  marvellous 
machine  for  the  reduction  of  temperature  in  ordinarj* 
chambers,  and  for  the  ventilation  of  sick-rooms,  by  the 
use  of  cold  as  motor.  He  demonstrates  by  a  beautiful 
experiment  that  a  small  piece  of  ice  will  drive  a  constant 
current  of  air  through  any  ordinary  room  having  two 
openings.  He  proposes  to  apply  this  to  the  ventilation 
of  the  rooms  of  patients  sick  with  contagious  diseases, 
and,  by  the  interposition  of  such  chemical  agents  as  are 
known  to  destroy  septic  matters,  force  all  the  vitiated  air 
through  such  filters  as  will  render  it  perfectly  innocuous, 
thus  bottling  the  poisonous  effluvia  until  it  can  be 
rendered  harmless.  This  is  no  vagary  of  the  imagination  ; 
we  have  .seen  the  experimental  tests  so  often  made  that 
we  are  sure  Mr.  Gamgee's  device  will  drive  air  through  a 
room  in  any  desired  direction.      Louisville  Med.  Herald. 

QUEBR.\CIIO  IN  DYSPNQvA  AM)  DlARRIUK.V. — The 
accounts  which  we  get  from  foreign  observers  as  to  the 
action  of  quebracho  continue  to  show  that  this  drug  is  a 
valuable  addition  to  the  annainoitariiiin  tlwrapcuticnm. 
Berthold  has  published  in  the  Herliner  Klini.sche 
Wochenschrift,  No.  52,  1879,  an  account  of  several  cases 
of  severe  con\-ulsive  asthma  where  this  remed>'  seemed 
to  produce  a  very  happy  effect.  In  one,  a  gentleman  of 
sixty-five  was  found  in  a  violent  attack,  pulse  108, 
respiration  64.  A  teaspoonful  of  the  tincture  was  given 
ever)'  hour,  and  at  the  end  of  three  hours  the  respiration 
was  reduced  to  30,  and  the  patient  rapidly  recovered 
without  other  medicine.  In  some  fourteen  other  ca.ses  a 
similar  happy  result  was  attained,  though  not  always  with 
the  same  ])romi)titude.  In  the  case  of  a  lady  of  sixty, 
suffering  from  mitral  insufficiency,  with  stenosis  and 
frequent  attacks  of  frightful  djspnfca,  where  digitalis  had 
failed,  quebracho  gave  relief.  Herthold  also  recommends 
the  alcoholic  extract  of  quebracho  as  an  excellent  remedy 
in  diarrhtea.     In  the  case  of  children,  he  gives  the  extract 
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in  the  dose  of  i><  grains  in  pill  form,  to  the  number  of 
ten  a  day.  No  ill  effects  have  been  observed.  In  the 
same  number  of  the  Wochenschrift,  Dr.  Picot  relates  some 
experiments  made  upon  himself  to  ascertain  if  quebracho 
would  prevent  dyspncea  from  the  exertion  of  climbing, 
and  found  that  by  taking  a  previous  dose  of  about  a  table- 
spoonful  of  Penzoll's  tincture  he  could  climb  a  considerable 
acclivity  without  losing  his  breath.  He  has  also  ad- 
ministered the  tincture  to  two  obosc  and  short  winded  in- 
dividuals, with  the  result  of  markedly  diminishing  the 
dyspncea  felt  on  extra  exertion. — Philadelphia  Medical 
Times. 

Treatment  of  Night  Sweats  in  Phthisis 
PUL.MONALIS. — A  lady  suffering  from  phthisis  pulmonalis 
had  been  tormented  with  profuse  night  sweats  for 
upwards  of  a  year.  All  other  means  having  failed  to 
relieve  this  distressing  symptom,  Dr.  Kohnhom  applied 
the  remedy  employed  in  the  army  for  sweaty  feet — viz., 
acid  salicyl  3  parts,  amyli  10,  and  talc  87 — with  the  best 
results.  The  mixture,  in  fine  powder,  was  sprinkled  over 
the  patient,  and  the  sweating  ceased.  With  a  second 
patient  the  same  result  was  also  obtained. — Berl.  Klin. 
Wochenschr.,  No.  i,  1880. 

Glycerine  as  a  Substitute  for  Cod  Liver 
Oil. — Ghxerine  was  introduced  some  time  ago  as  a 
substitute  for  cod  liver  oil,  but  failed  to  gain  favour.  Dr. 
Larmande  now  recommends  it  again  in  a  form  which  he 
calls  tonic  glycerine.  It  consists  of — glycerine  300 
grammes  (5  x)  ;  tincture  of  iodine,  30  drops,  and  iodide 
of  potassium,  0'3  grammes  (gr.  v) ;  the  dose  being  3  ss. 
This  is  claimed  to  restore  the  appetite  and  regulate  the 
bowels.  Experiments  recently  made  by  Monck  shew 
that  glycerine  is  not  a  food  in  the  ordinary'  acceptation 
of  the  word.  Practical  experience,  however,  ma>-  show 
it  to  have  .some  medical  value. — Ibid. 

An.esthesia  during  Sleep. — The  investigations 
embodied  in  the  paper  on  the  criminal  use  of  chloroform, 
read  by  Dr.  J.  V.  Quimby,  of  Jersey  City,  before  the 
Section  on  Medical  Jurisprudence  and  State  Medicine 
of  the  American  Medical  Association,  would  seem 
definitely  to  settle  a  question  in  regard  to  which  a  con- 
siderable portion  of  the  profession  has  hitherto  been  some- 
what in  doubt,  namclj-,  whether  a  sleeping  individual 
could  be  brought  under  the  anaesthetic  effect  of  chloroform 
without  waking.       He  related  three   experiments   made 
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with  a  view  of  determining  this  point.  He  first  made 
arrangements  with  a  gentleman  of  iiis  acquaintance  to 
enter  his  room  while  he  was  asleep  and  give  him  chloro- 
form by  inhalation.  This  he  did  with  entire  success, 
easily  transferring  from  natural  to  artifical  sleep  without 
arousing  him.  He  used  for  this  purpose  about  three 
drachms  of  Squibb's  chloroform,  and  occupied  seven 
minutes  in  the  experiment.  The  second  case  w.is  that 
of  a  boy  thirteen  years  of  age,  who  liad  refused  to  take 
ether  for  a  minor  operation,  \^y  Dr.  Quimby's  advice  his 
mother  gave  him  a  light  supper  and  put  him  to  bed. 
When  he  was  asleep  the  doctor  administered  chloroform 
and  performed  the  operation  without  awakening  him. 
The  third  case  was  similar,  the  patient  being  a  boy  of 
ten,  who  was  suffering  from  an  abscess,  which  it  was 
necessary  to  open,  and  the  same  course  was  pursued  here 
with  equal  success.  Two  inferences  might  be  drawn  from 
these  cases  : — i.  Minor  surgical  operations  could  thus  be 
done  with  perfect  safety,  and  much  more  agreeably  than 
in  the  ordinary  way  ;  and,  2.  An  individual  somewhat 
skilled  in  the  use  of  chloroform  might  enter  a  sleeping 
apartment,  and  administer  chloroform  with  evil  intentions 
to  a  person  while  asleep.    Boston  Med.  and  Surg.  Journal. 
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Nature's  forces,  a  present  help  in  time  of  trouUIe."— /•Ai7n'(c';i*ia  Uedical  Times. 

"  The  work  throughout  is  a  masterpiece  of  graphic,  lucid  writing,  full  of  good  sound 
teaching,  which  will  he  appreciated  alike  by  the  practitioner  and  the  student."-  Students' 

"  Dr.  Fothergill's  intention  has  rather  been  to  present  the  natural  history  of  heart  disease 
fts  a  series  of  vivid  pictures  before  the  imagination  of  the  reader,  and  to  carry  the  doctor  as 
a  liWng  actor  into  the  scene.  For  this  purpose  he  has  properly  chosen  to  use  academic  detail, 
not  exhaustively,  but  as  a  means  to  this  end,  and  he  has  brilliantly  succeeded."— rA«  West- 
minster Review. 

"  The  most  interesting  chapter  is  undoubtedly  that  on  the  gouty  heart,  a  subject  which 
Dr.  Fothergill  has  specially  studied,  and  on  which  he  entertains  views  such  as  are  likely,  we 
think,  to  be  generally  accepted  by  clinical  physicians,  although  they  have  not  before  been 
stated,  so  far  as  we  are  aware,  with  the  same  breadth  of  view  and  extended  illustration. — 
British  Medical  Journal 

"  Dr.  Fothergill's  remarks  on  rest,  on  proper  blood  nutrition  in  heart  disease,  on  the  treat- 
ment of  the  sequelae  of  it,  and  on  the  actions  of  special  medicines,  all  indicate  that,  in 
studying  the  pathology  of  heart  di>ease,  he  has  earnestly  kept  in  view  the  best  means  of 
mitigating  suffering  and  of  prolonging  life."— ^Ac  Lancet. 

PUBLISHED   BY   H.   K.    LEWIS,  136,  GOWER  STREET,   LONDON,   W.C. 


CROWN  Svo.,  CLOTH  0,  - 

DIttI^]^SHlS     OF     W0]NJ:BN  ; 

A  Text  Book  for  Students  and  Practitioners  of  /Medicine. 

BY     LAWSON     TAIT,     F.  R.C.  S., 

Surgeon  to  the  Birmingham  and  itidland  Hospital  for  Wosnen; 

ContuHing  Surgeon  to  the  West  Bronucich  Hospital; 

"  Author  of  Hastings  Essay  on  the  Pathology  and  Treatment  of  Diseases  of  the  Oearies." 

"  The  author  has  had  a  vast  field  for  observation,  and  has  worked  it  vfeU."— Medical  Press 
and  Circular, 

"  As  the  product  of  wide  experience  in  the  more  surgical  side  of  gynajcology,  it  is  of  great 
value  and  as  might  be  expected  its  teachings  are  illustrated  by  unusual  and  most  apt  cases, 
such  as  but  few  persons  have  the  good  fortune  to  meet  wilh."- Obstetrical  Journal. 

"  It  is  essentially  a  practical  treatise,  giving  in  as  condensed  a  form  as  is  consistent  with 
readableness,  the  fruits  of  a  wide  experience."— Jftrfica/  Examiner. 

"  The  distinguishing  merit  of  this  book  is  its  originality  and  practical  character."- 
Medical  Times  and  Oasetle. 

"  It  abounds  in  valuable  hints  as  to  diagnosis  and  treatment,  which  cannot  but  prove  most 
useful  to  the  general  practitioner,  while  in  it  the  gyniecologist  will  find  the  most  recent 
theories  as  to  the  etiology  and  pathology  of  these  affections,  many  of  the  views  put  forward 
being  striking  and  original."— fluWin  Medical  Journal. 

"  he  livre  qui  nous  allons  pa,*5er  en  revue  est  I'muvre  d'uu  practicien  eminent  et  qui 
occupc  unc  haute  situation  en  AuEleterre.  Le  n.m  de  I'auteur  est  connn  depuis  long- 
temiJs  deja  par  les  travaux  qn'il  a  l-uWi-s  a  .livcrses  reprises  et  qui  ont  atlirS  sur  lui 
I'attention  de  ses  coufr.  res  fii  .iuuli-tcrrc.    -.-Unuiles  .le  Oiiu.icologie. 

"Der  durch  seine  znlilrciohen  \rl«iten  audi  in  Deiitschland  bekannte  Verfasser  bat 
die  Ergebnisse  seiner'  cigncn  lOrlahrunR  in  c..mk•u^irt<;r  Form  zusammengestellt.  Eino 
fliessende  Diction  und  ansprechcnde  Klaiheit  macht  die  Lecture  des  Taifsihen  Buches 
lu  einer  angenehmen."— tVn(raiWu«  fur  (Jynackologie. 

WILLIAMS  Si  NORGATE,  14,  Henrietta  Street,  Covent  Garden,  London  ; 
and  20,  South  Frederick  Street,  Edinburgh. 


THROAT  HOSPITAL  TROCHES, 


Prcparefi  (at  ihc 
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r  a  UkiI  Physician)  by  C.  J.  Akblai^ter,  accord- 
aco|vfia  of  the  IIos|iilaI  for  Diseases  of  the  Throat.     The  following 


are  those  chicHy  recommended,  and  their  use  in  difTerent  cases,  according  to  the 
Throat  Hospital  rharmacopteia  :  — 

"Troch:  Acid:  Benzoic,  a  'valuable  stimulant  and  voice  lozenge '  in  cases 
of  nervo-muscular  weakness  of  the  Throat.     Troch  :  Althoeae  :  'cmohcnu' 

Troch:  Acid  Carbolic  ;  'antiseptic'  Troch:  Acid:  Tannic!,  'strongly 
astringent.' 

Troch  :  Cubebae,  '  very  serviceable  in  diminishing  excessive  secretion  of  mucus 
from  pharynx,  larynx,  or  trachea.  These  lozenges  closely  resemble  Hrown's  Bronchial 
Troches,  of  much  reputation  in  America  and  Europe,  but  black  currant  paste  is 
employed  and  less  gum  and  sugar.' 

Troch  :  Sedativi.     Troch  :  Guaiaci.     Troch  :  Kramerlae. 

Troch  :  Lactucae.     Troch  :  Potass  :  Chloratis. 

Being  made  with  bhick  currant  paste,  these  lozenges  will  be  found  (where  an 
immediaU  local  effect  is  desired)  preferable  to  those  of  the  Pharm.  Britannic." 

Red  Gum  Lozenges  (F.ucalyptus  Rostrata)  of  Australia,  recommended  for 
relaxed  uvula  and  Throat.  Guarana(sec  Dr.  Wilkson  Headaches).  Eucalyptus 
Globulus  (tincture  and  extract),  'Fever  Tree'  Pepsina  Porci,  Bullock  and 
Reynolds.  Troch.  Ptpsin<e  Porci.  Kirby's  Pilul  Phosph  c  Quinia  et  Nuc 
Vomic.-v.     Pil  :  Phos|ih  :  c  Ferro.     Ol  -Morrhuiv  c  Calcis  llypophospli. 

Tinct.  Tayuya-,  Gelseniini,  Hydrastis,  iS:c. 

FOREIGnT  mTn  ER A L    WATERS. 
HuNYADi  Janos,  Orezza.  Carlsbad.  Pullna,  Vals,  &c.,  &c, 

CARLSBAD  SALTS,  GENUINE. 
PRESCRIPTIONS  DISPENSED  WITH  PURE  DRUGS  AND  BY  DULY  QUALIFIED  ASSISTANTS  ONLY. 

The  Profession  supplied  with  AERATED  LITHIA  WATER. 
POTASS,    SODA,    and    SELTZER    AVATERS,  LEMONADE,    &c.. 

of  any  required  strength,  in  Syphons  and   Bottles. 
Mr.  ARBI..\STi:k    re^pecfully   draws   attention   to  the  above.     All  are  carefully 
i,   thoroughly  charged  with  gas,  and  to  insure  purity  Artesian 
i'ater,  from  the  red  sandstone,  and  almost  equal  in  purity  to  the  celebrated 
Loch  Katrine  Water,  is  used. 

ALL  NEW  CHEMICALS,  ETC.,  .\S  INTRODUCED. 

ARBLASTER   (late  CHRISTIAN), 

Cl)cmi.<it,  :uiii  ^nnufaclurfr  of  ^frntrb  tu'latrr.s, 
NEW  STREET,  AND  7,  HAGLEY  ROAD. 


prepared,   well-corked. 
Well  Wal 


J0SP:PH  GILLOTT'S 

STEEL    PENS 


CHURCHILL  &  SON, 

Pharmacetitical   Chemists, 

46,    NEW    STREET, 


COD  LIVER  OIL^, 

Those  who  have  occasion  to  resort  to  the  use  of  God  Liver  Oil      /  /'■V-    f^  / 


Those  who 
will  find  a  great  variation  in  its  quality,  as  obtained  from       x   x   -, 
difierent  sonrceB.     T.  L.  lleeve  exercises  particular  care  in      /    fv     '^ 
the  selection  of  this  invaluable  remedy,  and  wou 
draw  the  attention  of  Invalids  and  the  Medical 
Profession    to      his      latest      importation 

NORWEGIAN   COD   LIVER   OIL    .. 

of  this  year's  make,  which  for  purity  aaul     /    (     \ 


:^. 


<^. 


^ 


<>>. 


SOLE 

A-G-E  ITT 


be  desired. 


tastelessness  is  all  that 

This  Oil  is  the  produce  of  one 
of  the  largest  and  most  cele 
brated     manufacturers     in 
Norway. 


^. 
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BURROWS 

MALVERN     POTASH. 
MALVERN      SODA. 
MALVERN      SELTZER. 
MALVERN      LEMONADE. 
MALVERN      GINGER      BEER. 


^ 


The  Purest  Waters  in  the  World. 


19,     NEW    STREET,     BI  BMINGHA^M. 


MORRIS  BANKS  &  CO., 

WHOLESALE  DRUGGISTS 

AND 

PATENTEES  AND  SOLE  MAKERS  OF 

"BANKS'"  SURGEONS'  LINT,  COTTON  WOOL, 
WADDING,  CARBOLISED  TOW,  &c, 

BIRMINGHAM. 


Our  Lints  are  confidently  reconunended  to  the  medical  profession, 
hanng  been  used  in  numerous  hospitals  and  in  private  practice  by  the 
highest  surgical  authorities  in  the  United  Kingdom. 

It  is  made  by  steam  machiner>-,  from  a  pure  soft  cloth,  and  the  entire 
surface  is  uniformly  and  thoroughly  linted.  It  rapidly  absorbs  liquids, 
hence  its  peculiar  adaptation  for  water  dressings,  &c.,  and  will  tear 
readily  both  ways. 

aUOTATIONS    AND    SAMPLES    0^4  APPLICATION. 


IMPORTERS    OF 

NORWEGIAN  COD  LIVER  OIL, 


This  season's  Oil  is  of  remarkably  fine  quality,  which  wo  arc  offcrin..: 
at  unusually  low  rates. 

SAMPLES  AND  PRICES  ON  APPLICATION. 


